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PART I 


GENERAL INFORMATION 


FOREWORD 
HEALTH DISTRICT MAP 


PUBLIC HEALTH NURSING RESPONSIBILITIES 
IN A COMMUNITY HEALTH PROGRAM 


FOREWORD 


The guiding policies in this manual have been 
developed by all nurses participating in the 
public health program in New Mexico. We have 
consulted and quoted many authorities in the 
preparation of this material and we gratefully 
acknowledge their contributions. 


iby 
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SO THAT’S AN ELEPHANT! 


Summertime is circus time in the good old U.S.A., with sawdust 
and pink lemonade, side shows and tightrope walkers -- added to 
the heat and that peculiar golden haze which fills the atmos- 
phere in any circus tent on a drowsy, hot August afternoon. 
But why does the circus come back to village crossroad and big 
city alike every year, with almost the same acts that our grand- 
fathers witnessed -- with a few modern trimmings and attempts at 
"streamlining?" The answer, someone has said, is because there 
are always some who have never seen an elephant. So mother and 
dad and the other kids come along, too, to show baby brother 
what an elephant is like. 


Often those of us engaged in teaching the great American public 
about health get sick of saying the same things over and over 
and Over again. Many a public health nurse or health officer or 
health educator has scratched the cranium in disgust and sighed 
for a new idea. But in reality -- a new idea is not what is 
needed. When the sameness of the job gets a bit exasperating -- 
just remember the elephant. Every year there are n€w people who 
are having health problems who never had health problems. Last 
year they weren't interested in the rudiments of safe care, or 
choosing a competent doctor or a safe hospital. This year these 
things are the closest to their hearts. Babies will be coming 
the same Old way so long as human beings have babies and each 
new generation of expectant mothers and fathers have the same 
hopes and fears and desires. Your ageless story is BIG NEWS to 
them. Keep it up! They cry, "So THAT'S an elephant!" where 
you would say, “That's just an elephant.’ 


Adapted from Briefs - July, 1945. 
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PUBLIC HEALTH NURSING RESPONSIBILITIES IN A COMMUNITY HEALTH PROGRAM* 


The Subcommittee on Functions of the NOPHN Committee on 
Nursing Administration prepared this statement for public 
health nursing administrators and others interested in 
public health nursing, and for employers of public health 
nurses to guide them in determining which responsibilities 
in a health program public health nurses can best carry out 
by reason of their education and experience. 


"Public health has made rapid progress since 1900. During the early 
part of the century major emphasis was placed on environmental sani- 
tation and the control of communicable diseases. For the most part 
control measures of health departments were restrictive rather than 
educational, and were directed towards groups rather than individuals. 
Later, as health programs broadened, attention focused on the education 
of individuals and families in the prevention of disease. Today the 
objective of a community health program is to bring to all the people 
the benefits of modern medical and related sciences, including (1) 
the care and rehabilitation of the sick and disabled; (2) the promotion 
of healthful living; and (3) the prevention and control of disease. 


"Public health nursing participation is required to put into action al- 
most every phase of the health program. It was the unique contribution 
of public health nurses that they demonstrated the value of health 
teaching directed to the individual as well as to the group. Their 
work proved so beneficial that they are now by far the largest single 
group of professional workers in the public health field. 


"Although at first public health nurses were employed primarily for 
nursing care of the sick and for such specific programs as tuberculosis 
control and maternal and infant hygiene, controlled experiments prove 
that service is most effective when each nurse gives all of the neces- 
sary public health nursing care to the families she serves. In addition, 
as one of the community's professional health workers, she participates 
in all activities that affect the entire health program. 


"Social changes, scientific advances, and the demands of people better 
informed in matters relating to health - all are factors affecting 

the extension d public health nursing. This broadening scope requires 
personnel with a comprehensive educational background. In preparation 
for their career, public health nurses now acquire a greater under- 
Standing of the social sciences and of human behavior, as a basic re- 
quirement for competence in the art and science of nursing, including 
health teaching. — 


"While the scope of public health nursing is increasing, so are public 
health nursing responsibilities. These may be grouped under three 
Classifications. All public health nurses whether they are administra- 
tors, supervisors, staff nurses, or whether they function in all three 


*Reprinted by permission of the National Organization for Public Health 
Nursing, New York, Public Health Nursing, February, 1949, pp. 67-69. 


capacities, may be called upon to carry these out. 


"The classifications of responsibilities are: € 


1. Nursing care and health guidance to individuals and 
families - at home, school, work, and at medical and 
health centers. 


2. Collaboration with other professions and citizen 
groups in studying, planning, and putting into 
action the community health program. 


3. Participation in educational programs for nurses, 
allied professional workers, and community groups. 


"l]. Nursing care and health guidance to individuals and families - 
at home, school, work, and at medical and health centers. 


The responsibility of public health nursing is to: 


a. 


fia 


Provide on a part-time basis skilled nursing care under nursing 
direction and give treatment, under medical direction; demon- 
Strate, teach and supervise the nursing care that families, 
practical nurses, or other workers may assume safely in the 
absence of the public health nurse. 


. Guide families to recognize their medical, nursing, and health 


needs and give counsel appropriate to the situation and the 
families! recognition of their needs. 


. Interpret to individuals and families the implications of the 


medical diagnosis and guide them in carrying out the treatment 
and regime recommended by the physician. 


. Guide individuals with social and emotional difficulties to 


appropriate community agencies when indicated. 

Perform, under the direction of a physician, diagnostic tests 
and preventive immunizations, and interpret the findings of 

the tests to individuals and families. 

Work with families to secure and maintain satisfactory environ- 
mental conditions that will prevent disease and accidents. 


"2. Collaboration with other professions and citizen groups in study- 
ing, planning, and putting into action the community health program. 


The responsibility of public health nursing is to: 


a. 


Participate in finding new and early cases of illness by taking 
part in the planning and conduct of field investigations, epi- 
demiological studies, and examinations of selected groups. 


. Share in the collection, analysis, and interpretation of records 


and statistics significant to the development of needed health 
services. 


. Formulate and evaluate an organization's nursing program and 


procedures to insure economical use of nursing personnel and 
sound correlation of work with that of other community health 
and social agencies. C 


. Make periodic cost and time studies to determine if expendi- 


tures for nursing are distributed wisely and adequately in 
relation to the total agency budget and community health needs. 


. Participate in community planning for immediate and long-term 


health needs, including the coordination of existing nursing 
services, and for eradication of social and economic conditions 
known to contribute to poor health. 

Participate in community planning for correlating nursing 

care in hospitals, clinics, schools, industries, and homes. 


g. Work with citizen groups to develop community participation 


in public health and public health nursing services. 


h. Participate in programs of public information and public re- 


lations for public health nursing and community health. 


Participation in educational programs for nurses, allied profes- 
sional workers, and community groups. 


The responsibility of public health nursing is to: 


a. 


y's 


Plan, conduct and evaluate in-service educational programs for 
public health nurses. 

Take part in planning in-service educational programs for other 
health personnel and for related community agencies - school, 
hospital, and social welfare organizations. 


. Instruct community groups in home nursing procedures, maternity 


care, or other subjects related to family and community health. 
Cooperate with schools of nursing and universities in providing 
and preparing qualified faculty; and in planning and carrying 
out a program that will promote an understanding of community 
health among the nursing students and nursing staff. 
Participate in plans to provide field practice for students en- 
rolled in university public health and public health nursing 
programs, and for selected students of scnools of nursing. 


. Share with other personnel of health organizations in providing 


field observations for students in allied health professions, 
and provide opportunities for selected visitors to observe 
public health nursing activities. 

Interpret public health nursing opportunities to high school 
and college counselors, to educational administrators, and to 
students." 
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PART ITI 


NURSING POLICIES 


LOCAL SERVICE COMMITTEE 

LOAN CLOSET 

RESPONSIBILITIES TO PROFESSIONAL ORGANIZATIONS 
UNIFORMS 

PROGRAM PLANNING TO MEET COMMUNITY NEEDS 

PLAN OF WORK 


PART II - NURSING POLICIES 
A. THE LOCAL SERVICE COMMITTEE 
Ll. Organization 


a. The committee is composed of all official and voluntary 
health agencies in a community, of professional groups 
such as medical, dental and nursing, civic, religious, 
fraternal and service organizations 

b. This committee should serve as a cooperative agency for 
coordination in the field of public health. The com- 
munity's health needs should be studied and program 
planning done on a group basis 

c. All public health services should be sponsored by a com- 
munity group. Periodic meetings should be held with the 
health department personnel to aid lay members to keep 
informed on the health department services. This also 
assists the members in interpreting the services to the 
community 


2. Functions of the committee 


a. Assisting with securing appropriations from the county 
officials and from other agencies, for the service 

b. Consulting with the professional personnel on the scope 
of service to be given 

c. Promoting the professional work of the committee 

d. Serving as interpreters of the agency activities to the 
community 

e. Promoting interest in maintaining professional standards 


3. Some specific activities for the committee 


a. Learning the essentials of public health work 

b. Assisting with organizing a public health service 

ce Helping to acquaint the community with services available 
from the state and local health departments 

d. Organizing classes to be taught by the nurse 

e. Referring patients to available health services 

f. Assisting with organizing and conducting all types of 
health conferences 

1) Assembling equipment 

2) Encouraging attendance at conferences 

3) Arranging for transportation of patients when needed 

g. Equipping and assuming charge of a community loan closet 

h. Visiting state schools, institutions, etc., when possible, 
to acquaint themselves with the state's resources 

i. Assisting with clerical work 

je Arrange for a health library as a part of the public 
library and school Library in the community 


B. LOAN CLOSETS 


People of many communities have found strategically located sick- 


room supplies a great help in time of need. Thisassenbled 
equipment has been called Loan Closets. A custodian issues 
needed equipment on a loan basis in the same manner as the 
librarian issues books. Articles are to be returned in good 
condition at a stated time. It is important to understand 
at the onset that these supplies are for everyone's use, and 
are not an indigent service, 


A group of people working together to start a loan closet may 
be the nucleus of a future local service committee, or the loan 
closet may be a project of an already organized Local service 
committee. 


1. The local group who assumes responsibility for the es-= 
tablishment of a loan closet usually appoints a special 
committee to arrange for: 


a. Central Location where articles to be loaned may be 
kept and available on a twenty-four hour basis 

b. Procuring and replenishing the supplies as the need 
arises 

c. Re-laundering linens 

ad. Re-cleaning and sterilizing articles 

e. Maintaining current inventory of marked items 

f. Marking linens with India ink, and furniture and 
utensils with black paint 

g. Keeping a card index file showing articles loaned; 
enter on the card the date borrowed, name, address, 
telephone number of the borrower, items borrowed and 
the date items are to be returned; borrower is to 
sign this card; check off on card all items when they 
are returned ’ 

h. Furnishing keys to the closet to the chairman of the 
special committee, the nurse in the district, and 
the custodian of the closet 


2. Committees have been able to secure financial grants or 
supplies from local civic, fraternal and religious 
organizations as well as from individuals 


3. Suggested contents for a complete loan closet - 
Local loan closets should be established to best meet 
local situations 


a. Linens - sheets, towels, pillow cases, blankets, night 
gowns, (adult and children), wash cloths, hot water 
pottle covers, abdominal binders, washable robes for 
men, women, and children 

b. Sickroom and first aid supplies - sand bags, bed blocks, 
bedpans, douche cans and tips, non-breakable pitchers, 
enema cans and rectal tips, enameled basins, rubber 
sheets, rubber rings, medicine droppers, clinical ther- 
mometers, hot water bottles, ice caps, bandages, dres- 
sings, perineal pads, clean pieces of old wool, linen 
and muslin material, newspapers, newspaper bed pads, 
triangular bandages, stupe wringers, bedcradles, bed- 


1O 


tables, pails with covers, cots, washtubs, and wringers 
for polio packs 
Layettes - diapers, gowns, bands, cotton shirts, 
blankets (preferably double squares of outing flannel), 
small soft towels, washcloths, safety pins, baby oil 
and mild soap. (These should be gifts to the family.) 
Clothing - slippers should be given outright. Other 
clothing should not be accepted for distribution 
Diversional therapy materials - magazines, scrapbooks, 
color books, color crayons, story books, cutout books, 
to be given as gifts. Washable toys may be loaned. 
Aids for the handicapped - crutches, canes, wheelchairs, 
Bradford frame, fracture and hospital beds 
Sterile delivery packages - committee should find out 
whether the physicians prefer to use paper or cotton 
packs. If there are many home deliveries in the com- 
munity, the cotton kit will be more economical but 
there will be a recurring problem of laundry and steril- 
izations 
(1) Suggested content of cotton delivery package 

(a) Bundle wrapper - l -yard square - double 

thickness of material 

gown for doctor 
cord dressing with tape 
gauze squares 
cotton balls 
perineal pads 
towels 16" x 2" 
sheets 72" x 90" 
infant outing or cotton receiving blanket 
diaper to line receiving blanket 
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Care of equipment 


It is suggested that these instructions regarding the care 
of supplies be copied on cards and given with the equipment 


as 


Ge 


it is loaned. 


Linens (and wool packs for poliomyelitis when ready to 

return 

(1) Soak in lukewarm, clean water several hours before 
washing 


2) Wash in hot, clean, soapsuds 

3) Boil for 10 minutes 

4) Rinse in warm water once and in cold water once 

5) Hang in sun from 6 to 12 hours 

6) Iron sheets 
(Sheets can be protected from stains by using 
newspaper pads underneath the patient - especially 
with bed pan) 

b. Bed pan 


(Ll) Always empty pan immediately after it is used and 
rinse with clean water 

(2) Wash once daily in warm soapsuds and rinse with hot 
water 


La 


+3} Always keep covered with newspaper, or in paper bag 
4) Before returning, clean as above and boil for 10 
minutes €) 
ec. Enema outfit = 
(1) Wash can and enema tip or rectal tube with clean 
soapsuds and rinse 
(2) Before returning clean as above and 
(a) Boil can for three minutes 
(3) Enema metal clamp 
(a) Never leave clip fastened between treatments, 
it will cause rubber to crack; fasten clamp 
while in use 
ec. Hot water bottle 
(1) When placing near patient, cover with hot water 
bottle cover provided, turkish towel or pillow 
case (Rubber next to patient is uncomfortable and 
may cause a burn) 
(2) When not in use, blow a little air into bottle and 
fasten screw top to keep sides from touching 
(3) Before returning: 


a) Wash with warm soapsuds 
b) Rinse with plain warm water - dry 
c) Blow a little air into bottle and fasten screw 


top 
e. Rubber sheeting 
1) Serub thoroughly with hot soapsuds 
2) Rinse well with clear running water and dry care- 
fully 
f. Bed blocks and bed trays 
es Scrub thoroughly with warm soapsuds 
Rinse with clear water and dry carefully 
g. For poliomyelitis cases* 
(1) Wringers and tubs 
(a) Wash with soap and hot water; rinse thoroughly > 
with hot water 
(2) O11 silk or waterproof material 
(a) Wash in hot soapsuds and hang in sun to dry 
from 6 to 12 hours 


C. RESPONSIBILITY TO PROFESSIONAL ORGANIZATIONS 


A nurse's membership in state and national organizations publicly 
expresses belief in her profession. Such affiliations give the 
nurse an opportunity to share professional nursing advancements 
in service and education. Every public health nurse should 
belong to the American Nurses! Association (through her Alumnae 
and District Associations) and the National Organization for 
Public Health Nursing. 


Each public health nurse is required to comply with the current 
New Mexico laws regarding nurse registration. 


*Refer to A Guide for Nurses in the Nursing Care of Patients with Z 
Infantile Paralysis, The National Foundation for Infantile Faralyan 
Inc, New York —= 
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D. UNIFORMS 


The Public Health Nursing Section of the New Mexico Public 
Health Association approved the adoption of the national 
official public health nursing uniform at the meeting held 
in Albuquerque, May 21, 1947. The Public Health Nursing 
Section of the New Mexico State Nurses! Association re- 
affirmed this decision at their annual meeting held in 
Santa Fe, October 7, 1948. 


The official uniform for nurses employed in public health 
in the State of New Mexico is the national public health 
nursing uniform. 


Since one of the important functions of a public health 
nurse's uniform is to identify the nurse as belonging to 
that nursing service, it is suggested that all menbers of 
any local group wear identical uniforms at the same time, 
for example; seersucker to be worn when seasonal, 


Professional grooming is a part of maintaining an acceptable 
appearance in uniform. It is assumed that all public health 
nurses will naturally observe the following considerations; 
pody cleanliness, regular use of an underarm astringent, and 
conservative make-up. Use of the above are necessary for 
professional appearance, a pattern for good teaching. 


The hair should be clean and dressed becomingly. It should 
never hang below the collar line while on duty. 


Particular attention should be paid to the hands, they should 
be free from cuts and abrasions, the nails even with the fin-~- 
ger tips, cuticle smooth and regular, nail polish optional, 
taking care to keep it smooth, avoid chipping and other 
irregularities in its use, 


Jewelry limited to the wearing of a watch and plain rings. 


A supporting type of uplift brassiere is conducive to comfort, 
health and appearance - it is suggested that a garter type 
garment be worn to support the hose from a standpoint of the 
individual nurse's well-being, as well as providing a good 
example to the patient. 


Neutral colored hose are to be worn at all times while on duty, 
or the use of leg make-up is acceptable if neatly used. NO 
BARE LEGS. 


Oxford type shoes are preferable, with a medium, even heel, 
colors may be black, blue, brown or white. No open toes or 
heels are to be worn with a uniform. To keep shoes well 
groomed it is usually necessary to polish them daily. 
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It is equally important to maintain the appearance of the 
uniform, it is essential to keep it meticulously clean. This 
usually means it can be worn one day only, then laundered. 
Collars and trimmings cannot be worn more than once, with 
any degree of cleanliness. 


The uniform should fit well, neither too tight nor too loose, 
The length should be that which is most becoming to the 
individual. The head scarf has been approved as part of 

the accepted uniform due to the amount of wind encountered 
here. Hats, if worn, should be tailored. See official hats. 


Coats should be tailored and clean, free from lint, dust and 
animal hairs, The official coat is navy blue. 
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PROGRAM PLANNING TO MEET COMMUNITY NEEDS 


PRIVATE OR FAMILY PHYSICIAN 


PUBLIC HEALTH AGENCIES 
OFFICIAL & NON-OFFICIAL 


HOSPITALS - CENTERS 
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ADULT EDUCATION CLASSES 
CULTURAL ACTIVITIES: 


WORKSHOPS 


Referrals 
RECREATIONAL CENTERS 


other activities in 
the communit 


AGENCIES 


1. Every nurse should have a detailed knowledge of the agencies in her 
community existing to help the individual and his family. And she 
should know how to use them!!3 


2. Demonstration of bedside care, specific health guidance, instruction 
for communicable disease control, general health supervision, and 
general social guidance are available for the nurse to secure for her 
patients and families. 


3. Methods of referral and distribution of responsibility should be 
known to all nurses. 


lh. Community nursing as practiced by all agencies should be known to 
every professional nurse and be interpreted to the entire community 
soy the nurse and by her lay committee, patients and coworkers in 
other agencies. 


5. Relationships should be known for comprehensive community planning. 
Nurses in one agency should know personally nurses in another agencv 
and other community leaders. (Group meetings, institutes, workshbps 
with nurses from all agencies attending should be planned). 


6. Need for less stratification in nursing groups. All have common 
interests and activities. 
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F. PLAN OF WORK 


"The nurse who carries on a generalized program which includes 
various nursing services will plan her daily routine so that 
Over a period of time each phase of her work will receive the 
amount of time corresponding to its relative importance. Such 
planning is necessary whether the nurse is employed in a one- 
nurse service covering a county or other geographical unit, 

or whether she is part of a large organization subdivided into 
smaller districts. In the latter situation each nurse is res- 
ponsible for the service in the particular district assigned 
to her; however, when pressure of work is heavy in one district 
adjustments are made to equalize the load, and in such a con- | 
tingency nurses may make visits or otherwise assist in each 
other's districts. 


"The nurse reports to the office once a day, either in person, | 
or, if she is in an outlying area, by telephone. This enables 
her to receive new calls and plan the day's program. If the 
nurse is unable to report for duty she notifies her office 
sufficiently early so that provision can be made for the care 
of her patients. 


"When bedside nursing is included in the program of the agency,| 
the nurse arranges her calls in the order of their importance. 
Acutely ill patients, postpartum patients, and new patients 
are seen first. Patients who are not acutely ill and who are 
visited for surgical dressings, general nursing care, and 
periodic treatments are seen later in the day. 


"When school nursing is part of a generalized program, the 
schedule for visiting the school is determined by the needs 
of the total nursing program. The plan will depend on how 
the nurse can make the most effective use of her time. This 
will be determined by consultation between the nursing ad- 
ministrator and the school administrator. 


"When a generalized program includes both bedside nursing and 
school nursing, it is impossible to arrange a schedule for 
visiting the schools the first thing in the morning unless 
@ relief nurse is provided to care for acutely ill patients 
who must be seen early. 


"Because the public in general does not understand the 
principle underlying nursing techniques in the care of com- 
municable disease, and is therefore fearful that the murse may 
carry the disease from one patient to another, it is frequent] 
a practice to visit communicable disease patients after other 
visits have been made. Frequently, however, these are the 
most seriously 111 patients, and require visits early in the 
day. It is generally considered safe for the nurse to make 
these visits at any time of the day without danger to other 


*The National Organization for Public Health Nursing, Manual of 
Public peeked Third Edition, New York, The Macmillan Company, 
Pp. 23 +2 
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patients, providing communicable disease techniques are rigidly 
Observed. The advice of the medical advisory committee is 
sought in deciding whether these visits may be made at any 

time of the day and whether the nurse shall be permitted to 

do surgical dressings, assist at deliveries, or visit maternity 
patients during the time she is giving nursing care to 

patients with scarlet fever, erysipelas, or other streptococ- 
cus infections. 


"Arrangements should be made so that health supervision calls 
need not be neglected because of pressure of work. By a 
careful arrangement of the time of the regular staff and by 
securing relief nurses in busy seasons, it is possible to 
cover this essential part of the program. Factors to be con- 
sidered when planning health supervision calls are: They are 
made (1) at hours that are convenient for the family (2) at 
hours that will require a minimum of travel time (3) at times 
when “not-at-home” visits can be reduced to a minimum. 


"The rural nurse working alone will usually find it necessary 
to limit. her work geographically or to limit the types of 
service given. Frequently, she divides her district into 
sectinns according to population and roads, and plans to 
visit each in rotation. The length of time spent in each and 
the frequency of visits will be determined by such factors 4s 
the size of territory, density of population, and condition 
of the roads. A local committee member in each section may 
assume responsibility for receiving calls for the nurse in 
that area, and for reporting health problems to her. A 
schedule which is followed carefully day by day and week by 
week is essential if the nurse is to distribute her services 
with fairness and impartiality. It is recognized that one 
nurse is not adequate to carry on a& generalized service in 

@ large area. But by a careful arrangement of her program, 
every part of the territory can be shown what might be pos- 
sible if there were more nurses. The progress which the 
nurse makes in educating the community to meet its health 
problems will depend upon wise discrimination in choosing 
the community's outstanding needs as the basis for her 
program and upon skillful interpretation to the community of 
her method of program-planning... 


"Nurses find it helpful to establish a definite time for 
individual and group conferences at their headquarters or at 

@ convenient place in their districts. Antepartum patients, 
certain ambulatory patients, and parents of children receiving 
health supervision can come to the nurse's office for part 

of their care or for conferences. This plan encourages them 

to assume responsibility for their own health, and it also 

saves the nurse's time. In most instances, office visits should 
supplement but not replace home visits, 


Lr 


"The character of a public health nurse's work is such 

that even the most carefully planned day is subject to rearrange- 
ment because of emergencies and unforseen interruptions, 

This fact must be considered when plans are made regarding 
appointments for meetings, classes, and individual conferences 
with physicians and other health or social workers. "* 


The use of the monthly itinerary and visit plan card are 
physical aids to work organization. They assist the nurse 

in planning her program to meet local needs, and in conserving 
nursing time, energy and mileage. 
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PART III 


GENERAL NURSING PROCEDURES AND TECHNIQUES 


A. SUGGESTED BAG CONTENTS, TECHNIQUE, AND 
HOME VISIT ROUTINE 


PART III - GENERAL NURSING PROCEDURES AND TECHNIQUES 
A. SUGGESTED BAG CONTENTS, TECHNIQUE, AND HOME VISIT ROUTINE 


1. Objective 


a. To give and demonstrate nursing service 

b. To prevent the spread of infection and provide safety for 
the patient, attendant, family, community and the nurse 

ec. To provide for the above with the greatest possible degree 
of convenience and safety 


2. Order of bag contents 


a. In space back of bag lining (rear) place paper apron. Re- 
snap buttons 
b. From left to right in clean bag area in the rear part of 
lining: 
1) Pencil flashlight 
2) Green soap 
3) Hand lotion - optional 
4) Aleohol - 70% 
5) Sterile syringe in case and sterile needles - 
One - 2" - 20 gauge 
One - 2" - 22 gauge 2 cc. syringe 
One -5/8"- 25 gauge 5 ec. syringe 
te Tongue blades and applicators in case 
7) Adhesive wrapped on tongue blades 
ec. In left end pocket: 
1) Bandage scissors 
2) Thumb forceps 
3) Hemostat or Kelly forceps 
4) Catch baby scales in pocket 
d. From left to right in pockets at front of lining: 
1) Mouth thermometer in dry case i be carried in 
2) Rectal thermometer in dry case nurse's uniform 
3) Emergency thermometer in dry case pocket in summer 
Eye dropper 
e. In center of bag: 
1) White enamel pan with cover - 1 
2) (a) Urinalysis set - Galatest and Albumin 
2) Bag of cotton balis 
3) Bag containing: 
a) Sterile dressings - 4 
b) Cord dressings - 4 (2 with and 2 without ties) 
c) Silver nitrate ampoules in metal case - 4 
d) Bandage - 1 - 2" 
te Metal tape measure 
5) In one long bag: 
eh Stethoscope 
b) Tycos wrapped in paper napkin - held together with 
rubber band 
a Tourniquet 
d) Rectal tube - #30 
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te French Catheters - #14 and #16 
f) Small funnel - 1 
Note: Numbers 1, 2, 4, 5 and 6 are optional dependent upon 
standing orders and/or family physician's orders 
Hand washing compartment 
(1) In newspaper bag place - 

Bag to be folded and refilled at close of visit) 

a) Paper napkins - 3 

b) Paper towels - 2 

ec) Toothpicks (2) or orangewood stick - 1 

ad) Shaving cream, liquid soap, or cake of soap in case 
2) Paper napkins - 10 
3) Paper towels - 10 ¢ 
4) Thumb tacks in metal case - optional 
On top of contents place folded apron - clean side out 
Single folds of newspaper - on flaps (under cover) with end 
of one extending for ease in removing upon entering home 
Records and literature may be placed on flaps, or may be 
carried in blue denim bag. 
Extra supply of newspapers to be carried in car 


Suggested procedure of entering and closing bag 


a. Enter home as a visitor 


1) Place bag on single fold of newspaper in a safe place, 
before removing wraps 

(2) The bag should be placed at least three feet from the 
patient to be out of droplet area 

(3) Remove coat, fold with lining inside, place on a chair 
away from wall. Hat may be worn while giving care, or 
place on coat top down 

(4) It is important that the family find you a seat and that 
they sit down to talk with you - important in building 
rapport 
(a) Part of record may be written at this time 

2} Roll up sleeves 

6) Snap lid (cover) back, 

i Place set-up with paper waste bag in upper corner 

b) Place or take soap and towels to convenient separate 
hand washing facilities; hand washing set-up at bag 
on lower corner of bag set-up 

(c) Apply small amount of soap on hands, use toothpick 
or orangewood stick to clean under nails, discard 


toothpick, wash hands. If running water is available, 


use it. If not, have someone pour water over hands. 
Avoid washing in basin. Dry with paper towel 
(d) Put used towel and toothpick in paper bag 
(7) Open flaps and remove apron from bag. Put on apron with 
the inside fold away from you. Always wear apron when 
giving any form of nursing care 
(8) Place family folder, referral forms and literature on 
upper right hand corner of newspaper 
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(9) On clean area - napkin, place additional articles 
needed for nursing service from clean bag area. One 
napkin at hand washing area with shaving soap, tooth- 
pick or orangewood stick, towels upon it for hand 
washing. Paper bag at both areas. (Note: If not 
convenient to set-up two clean areas in the home one 
may be used as in "h") 

(10) Close flaps after all articles have been removed. (if 
it is necessary to remove other articles after starting 
care of the patient, wash the hands before opening the 
flaps) 

b. Upon completion of care 
(1) Wash hands and dry with paper towel and discard tooth- 
pick and towel in paper bag 

te Open bag 

3) Replace articles in bag. Be sure they are clean and dry 

to protect bag lining. If Tycos was used, wrap in a 

paper napkin and re-use rubber bands. Then close clean 

area 
4) Fold paper bag and pack for next visit 
5) Open hand washing area and replace shaving soap 
6) Close hand washing area 
7) Remove apron, fold with contaminated side in and place 
in bag 
tS Place folds of newspaper under cover 
9) Close and fasten bag 
10) Record pertinent facts of visit 
11) Slip record under cover 
12) Put on wraps 
13) Remove bag from newspaper 
14) Fold upper part of newspaper over waste bag and the family 
will complete folding and take care of disposal 

Note: In car remove record - complete recording - place 

in denim bag - place record in back of records in front 

space 


4. Procedure for care of bag and equipment 


a. The bag is not to be placed on the floor at any time either 
in the home, car or office 

b. The inside of the bag is considered a clean area, and the 
nurse is responsible for keeping the bag lining clean 

c. Aprons and linings should be changed according to need. 
When in daily use, the apron should be changed at least 
twice a week 

dad. Bottles should be neatly labeled 

e. Tycos should always be wrapped in a paper napkin. The 
Tycos napkin may be used on the patient's arm to protect 
the Tycos 

' ff. Check supplies daily and add any additional items needed 

for the care and replenish as necessary, i.e., glass cy- 
linder for urinalysis, rubber goods, etc. 

g. Equipment used in giving care is always to be washed in 
soapsuds, rinsed and boiled five minutes after use. In- 
struments are to be oiled frequently 
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h. 


Outer surface of bag should be cleaned and polished at 
regular intervals 

(Bag dressing and saddle soap should be provided out of 
contingent funds for the nurse's convenience in keeping 
outer surface of the bag in good condition) 

Each nurse is responsible for the bag and contents as- 
signed to her and is responsible for signing the check 
list of bag and contents upon assuming her position and 
upon leaving a county. (Glass supplies and worn equip- 
ment are to be replaced from county supplies when ex- 
hausted or broken in the line of duty) 
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2. Care of the sick - General nursing care 


Nurse must be guided as to how elaborate a set-up she makes 
by the service she renders, i.e. if temperature, only unpack 
equipment needed for thermometer technique: 


Single fold newspaper 


*Medical 


Keep flaps closed 
while giving service 


NURSE'S BAG 


Mailing tube | | ramily folder 
for specimen Temperature chart 
Medical orders* 


Pertinent literature 
Action report 


2 towels Waste 
| Bag 


Soap tube 
, A 


G. 


Hand washing facilities at bag for single set-up. Separate 
hand washing set-up in bathroom or washroom if desired 

6 cotton balls 3 water, 2 green soap, 1 dry 

Thermometer - mouth or rectal as indicated. (See Suggested 
Thermometer Technique) 

Enamel basin with cover (when needed for dressing, urinaly- 
sis, sterilization) 

Urinalysis set in "da" (Give care and do urinalysis last) 
(See Technique) 

Tycos - use napkin protecting Tycos on patient's arm 

Clean napkin - after use of Tycos, place clean napkin around 
fan-folded cuff of Tycos (Gauge inside and bulb outside 
napkin 

Rubber band - piace rubber band around napkin and rubber 
tubing ) 

Tongue blade 

Sputum bottle 


"'7-7-49 
orders: Instruct patient to take and record T.P.R. 2xD. 
8:00 a.m. and 8:00 p.m. for 7 days. N. to do 
routine urinalysis and B.P.; Instruct pt. to col- 
lect and send sputum spec. to State Lb. Pt. to 
Dr's. office 7-14-49. 
(Signed) John Segora,M.D. " 


ao 


J. 
k. 


Complete family folder and family nursing record. (See 

Directive for Recording) 

Action report - completed and left in the home when 

physician is making home visits. Completed in home or 

office and mail to physician. (Physician may write 

orders on this form 

Communicable disease set-up - to be made beside the 

nursing bag. A second set-up is to be made in the con- 

taminated area of the patient. (See suggested Isolation 

Technique.) 

a. Following care - all equipment, including thermometer 
is cleansed at the bedside in the regular manner, then 
carried back to the bag and cleansing repeated. 
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PART IV 


SERVICES 


COMMUNICABLE DISEASE CONTROL 
VENEREAL DISEASE CONTROL 
TUBERCULOSIS CONTROL 
MATERNITY SERVICE 

CHILD HEALTH SERVICE 

SCHOOL HYGIENE SERVICE 
ADULT HYGIENE 

MORBIDITY SERVICE 

CRIPPLED CHILDREN SERVICE 
GENERAL SANITATION 
PROTECTION OF FOOD AND MILK 
LABORATORY 


PARI IV - SERVICES 


A. COMMUNICABLE DISEASE CONTROL 


1. NOPHN Suggested Functions in acute communicable disease 
control 
a. Promoting the complete reporting of reportable diseases 


De 


Ce 


de 
Ce 
f. 


Be 


h. 


Teaching the need of medical care and assisting the 

family to secure it 

Giving or arranging for home nursing care, teaching 

through demonstration, and supervising care given by 

relatives and attendants 

Assisting the family to carry out isolation technique 

and general and specific medical instructions 

Interpreting health department procedure to individuals 

and groups ‘ 

Assisting, under authority of the health department, 

in making epidemiological investigations 

Instructing parents, teachers, and other individuals 

ad groups 

(1) To recognize carly symptoms and isolate suspected 
cases 

(2) To carry out proper precautions to prevent the 
spread of infection 

(3) To provide adequate convalescent care 

Helping to secure specific immunization 


2. Home care of communicable disease 


"A communicable disease shall mean and include any disease 
which may be transmitted directly or indirectly to other 
persons or animals. it eerie embrace the terms infectious 
and contagious disease. 


a. The most frequent sources of infectious and contagious 


diseases are in the 

(1) Respiratory tract 
Spread by secretions of the nose, throat, eyes and 
ears; they are probably transmitted directly by in- 
halation or ingestion of the moist warm pathogens. 
These diseases may also be spread indirectly by freshly 
contaminated articles 

(2) Intestinal tract 
Are often indirectly spread by transmitting the in- 
fectious agent to food or food containers by the 
patient's or carrier's fingers soiled with feces or 
urine; and also by flys. They are also spread by con- 
taminated water supplies 


b. Nurse's responsibility in guiding the family to assume 


responsibility for control of ALL communicable diseases 
(1) Report the discase or suspected disease to the county 
health department 


*State of New Mexico Department of Public Health Regulations Govern- 
ing the Control of Communicable Disease, p. 2 (c). 
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(2) Separate the sick from the well 
(a) See suggested Isolation Room Set-up. Isolation 
may be carried out in one room when the contaminat- 
ed area is considered to extend 3-5 feet from the 
bed, and tissues are used to cover nose and mouth 
droplet infection 
(3) Care of the sick 
(a) Demonstrate care of the sick according to standing 
or specific orders 
(b) Isolation to prevent cross infections and control 
complications (One attendant, who may be a member 
of the family, should be responsible for the care 
of the patient) 
(4) Prevention of the spread of the disease to other 
members of the family 
(a) Concurrent disinfection and ordinary cleanliness 
in the sick room 
(bo) Wash hands with soap and water BEFORE AND AFTER 
care is given the patient 
(c) Dishes and linen washed in hot soapy water 
1) Rinsing dishes with hot (170°) water is the pre- 
ferred precaution 
(d) Only RESPONSIBLE ATTENDANT, adult if possible, per- 
mitted in patient's area or room 
(e) Terminal disinfection when required 
(5) Prevention of the spread of disease t other members of 
the community 
ta Isolation of the patient (See Isolation Room Set-up) 
b) Quarantine of contacts 
1) In specific diseases, follow the instructions 
required by State of New Mexico Department ofPublic 
Health Regulations Governing the Control of 
Communicable Disease, regarding individual and 
family 
c) Screening of house 
dad) Sanitary facilities or control 
e) Terminal disinfection when required 
(6) Nurse's responsibility in case load management 
(a) If a nurse is caring for patients with communicable 
diseases, especially streptococcal infections, in- 
cluding scarlet fever and erysipelas, she should 
avoid carrying concurrently postpartal and surgical 
cases and patients with debilitating diseases. If 
it is necessary for her to carry both types of 
cases, the visits to streptococcal cases should be 
made last in the day. The greatest protection 
comes through the use of good technique in all 
visits 
ec. Methods of disinfection and approved solutions 
(1) Boiling - place in cold water all articles that can be 
boiled and boil for 15 minutes 
(2) Soap and hot water - use soap and hot water with friction 
on all articles. For articles that cannot be boiled 
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wash in hot water and soap with friction, follow by 
exposure to air and sunshine (e.g., floors, walls, 
furniture, etc.) 

(3) Chloride of lime - make a stock solution by adding 6 
ounces (12 tablespoons) to a small amount of water 
making a paste, add water to paste to make 1 gallon. 
Place in corked bottle (brown if possible) and keep in 
a dark place 
(a) To disinfect stools, vomitus, bath water and urine 

1) Add equal amount of solution to waste matter 

2) Break up and mix thoroughly with a stick 

3) Let stand 2 hours 

4) Flush down toilet stool or bury 

5) Rinse container and stick with solution; bury 
stick 

(4) Commercial chlorine solutions may be used 
(a) Such as Chlorox and Purex, 5.25%; make a stock 

solution by adding 24 ounces (14 pints or 48 table- 
spoons) and adding enough water to make a gallon 

of solution 

1) Proceed as with chloride of lime stock solution 
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ISOLATION ROOM SET-UP 


3. Isolation room set-up 
(Windows and doors screened) 


Numbered position 


on the diagram _ 


a 


Bed 

Separate bed in a separate room whenever 
possible, or separate bed in one-room house 
and contaminated area is considered to ex- 
tend 3-5 feet from bed if tissue is used to 
cover mouth and nose droplet 

Paper bag or folded newspaper bag pinned to bed 
Bedpan between newspapers or in shopping bag 
Newspapers 

Toilet paper 

Pitcher for clean bath water 

Towels and washcloth 

Wash basin 

Soap in container 

Emesis basin - shallow pan 

Toothbrush and paste or powder 

Comb and brush 

Small tray for medicine (cardboard box cover); 
thermometer in dry covered container 
Wastepaper basket for patient 

Wooden rocker or chair 

Bedside stand (box may be used) 

Kleenex or soft tissues 

Drinking glass 

Pitcher for drinking water 

Toy or materials for occupational therapy 
Waste pail 

Boiler for soiled linen 

Kitchen kettle for soiled dishes 

Attendant's gown - gown may be hung on hook 
near door, with contaminated side out 
Wastepaper basket for attendant 

Attendant's scrub area 

Towels - paper towels preferred 

Pitcher for water 

Hand basin 

Soap in container 

Paper napkins and/or paper towels 

Chair protected with newspapers (back and seat) 
Patient's linen in drawer 

Patient's clothing in drawer 

Toys and occupational therapy or other personal 
belongings 


Other articles needed: tray and dishes for food; cord to 
tie garbage and packages of waste wrapped in newspapers 
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4. Suggested isolation technique 


ae General differentiation from procedure in non-communicable 
disease 
(1) Nurse's hat may be worn but coat and bag are placed 
3-5 feet from patient's area or outside of patient's 
room 
(2) Equipment, etc., taken from bag to patient's room 
should be cleaned and disinfected, protected or des- 
troyed after use 
(3) When family does not have a thermometer of its own, the 
one from the nurse's bag may be used, cleansed in the 
room according to suggested procedure, cleansed again 
at the bag set-up and returned to the bag at the end 
of the visit 
(4) All supplies should be assembled and the doctor's 
orders obtained before going to the patient's room or 
area so that the nurse can, if possible, remain in the 
patient's room or area until care is finished 
(5) Nurse's gown or paper apron is left in the patient's 
room or area with contaminated side exposed, or, folded 
with clean side out and placed in paper bag 
(6) Isolation technique to be adapted to specific disease 
of Communicable Disease Control Outline, Group I, II 
and III, in conformity with regulations 
b. Suggested procedure 
(1) Organization for work 
(a) Before entering the patient's room, prepare work 
area removing from the bag the following additional 
articles 
4 Gown or paper apron 
2) Extra paper towels, if needed 
(b) Make extra large paper bag for nurse's gown (a shop- 
ping bag may be used) for storage in patient's room, 
or for transporting. Make other bags as needed 
(c) Assemble supplies for use in sick room (see Isolation 
Room Set-up) 
1) Place on newspapers outside door (left there or 
placed in clean area) 
a) Kitchen kettle for patient's dishes one-fourth 
full of cold water 
b) Boiler for patient's soiled linen one-fourth 
full of soapy water 
2) Supplies for hand washing unit for room without 
running water (solution for hands is used only 
if ordered by physician) 
Basin 
Soap in dish 
Pitcher of water 
Towel 
Pail for waste 


09200” 
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3) Toilet tray and supplies 
a) Toothbrush, paste, glass, receptacle 
for rinsing mouth 
Comb and brush 
Soap in dish 
Toothpick swabs 
Vaseline, oil or other lubricant 
Any other articles necessary for patient's 
comfort 
4) Large house apron or substitute which will 
completely cover attendant's dress (smock or 
dress opened in back makes a good substitute) 
5) Supply of newspapers and paper bags for 
a) Dry waste, e.g., uneaten food 
b) Bag pinned at head of bed for used tissues 
ec) Protecting furniture 
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6) String and pair of scissors, for wrapping food 
and dry waste 

8 Tissues for nose and mouth discharges 

8) Bedpan, cover, and toilet tissue (newspaper 
or shopping bag make good bedpan covers) 

z Bath basin 

10) Clean linen 

(d)Care of patient 
3 Put on gown 
2) Make clean surface for work area, protect 


furniture as necessary 
3) Arrange equipment for convenience, i.e., 
a) Empty dresser drawer for daily care equip- 
ment 
bd) Protected chair for hand washing unit near 
door 
2 Take pulse 
Take temperature, cleanse thermometer and 
leave it in a safe place in patient's room 
until care is finished 
6) Give treatments, such as enema, at this time, 
if ordered 
7) If disease is in Group III, disinfect feces 
and urine in bedpan or urinal (see Methods of 
Disinfection and Approved Solutions, A.c.p.29) 
8) Wash hands; soap and running water is used 
for each hand washing 
9) Bathe patient as in general care except in 
eases where pronounced rash is present in 
which case the nurse must obtain definite 
instructions from the physician; cleansing 
tissues or toilet paper should be used for 
nose and throat discharges and are deposited 
in paper bag pinned at head of bed 
(e)After-care of equipment 
1) Before removing gown 
a) Scrape dishes, pack neatly and place in 
kitchen kettle of cold water 
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b) Roll soiled linen in neat bundle, emesis 
basis on top 
e) For diseases in Group II or III, place 
linen in container of soapy water. Sputum 
basin may be boiled or soaked in with the 
linen 
Rinse out bath basin, dry and put away 
Rearrange and replace toilet tray 
Pin fresh paper bag to head of patient's bed 
Wrap dry waste securely in newspaper bundle 
or paper bag 
h) If disease is in Group III, following dis- 
infection of solid waste, feces and fluid 
waste according to directions, put in stool 
and flush. If no bathroom in isolation, 
place in slop jar or covered pail on news- 
paper in clean area (to be flushed down 
common toilet or buried) 
i) Wash hands, remove gown, fold with contaminat- 
ed side in and place in paper bag 
2) After removing gown 
a) Instruct attendant 
1 Hand washing technique 
2 Care of gown 
a Hang near door, contaminated side 
out with opening away from patient 
b) Take dishes in kitchen kettle to kitchen 
and place directly on stove. Nurse will 
teach mother, if she has no helper, to wash 
her hands before adding cold water to cover 
dishes and turning on the gas 
c) If disease is in Group III feces and urine 
disinfected according to directions, flush 
down the toilet (if there is no bathroom, 
empty fluid waste in earth pit and cover, 
rinse slop jar or covered pail and return 
to clean area) 
4 Wash hands under running water 
e) Take thermometer to bag set-up. Cleanse 
according to suggested procedure 
f) Wrap package of dry waste in several 
layers of clean newspaper or put in clean 
paper bag and tie securely. If no place 
to burn, put in garbage pail 
g) Wash hands and forearms under running water 
h) Write record outside patient's room or area 
ec. Conclusion of visit 
(1) Same as in morbidity service except that Action Report 
is left outside contaminated area 
d. Terminal care 
(1) See State of New Mexico Department of Public Health 
Regulations Governing the Control of Communicable 
Disease, and Outline for Communicable Disease Control 
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B. VENEREAL DISEASE CONTROL 
1. NOPHN suggested functions in venereal disease control 


a. Assisting in finding cases and contacts and in securing 
medical examination and supervision 

b. Promoting continuity of treatment by helping the patient 
follow medical directions, and cooperating with other 
workers to this end 

c. Teaching patient and family the precautions to be taken 
to prevent the spread of infection , 

d. Teaching scientific facts concerning these diseases to 
individuals and groups 

e. Giving or arranging for necessary nursing care, teaching 
through demonstration, and supervising care given by 
relatives and non-nurse helpers 

f. Assisting, under authority of the health department, in 
making epidemiological investigations 

g. Promoting the reporting of cases 


(2) If concurrent disinfection has been carefully practiced, 
terminal disinfection is simplified. All articles 
grossly contaminated should be boiled if possible or 
thoroughly sunned and aired not less than eight hours. 
Boil linen for fifteen minutes and dishes for fifteen 
minutes. The nurse should be familiar with and assist 
the family in carrying out these instructions 


—., 
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VENEREAL DISEASE CONTROL 


The venereal diseases include syphilis, gonorrhea, chanc- 
roid, granuloma inguinale and lymphogranuloma venereum. Syphilis 
and gonorrhea are the most prevalent and constitute the major 
public health problem in venereal disease control. Present meth- 
ods of treatment for these diseases have brought about a change 
of emphasis in certain aspects in the control program. Atten- 
tion is centered on casefinding and health teaching. 


I. Public Health Objectives 


A. To control the venereal diseases, especially syphilis, 
through the early discovery of as many persons as pos- 
sible who are infectious and to assist such persons to 
secure immediate and adequate treatment for the attain- 
ment of cure and the prevention of spread , through: 

1. The dissemination of information about the venereal 
diseases to the general community so that persons 
who suspect they may have acquired syphilis or gonor- 
rhea will voluntarily seek medical care. 

©. The education of the patient infected with syphilis 
or gonorrhea to the need for prompt treatment and 
for epidemiological activities. 

3. The provision of adequate diagnostic and treatment 
services. 


B. To protect the health of every individual through the 
promotion of community responsibility in the prevention 
of the venereal diseases, through: 

1. The development of community facilities which will 
tend to maintain and promote well adjusted indivi- 
duals and wholesome family and community life. 

2. The promotion of those factors--housing and employ- 
ment--which will tend to raise the standard of 
living. 


II. Program 


The program should be based upon the needs and problems of 
the area. Although venereal disease control is recognized 
as a function of health departments, all other community 
resources should be utilized in developing a complete 
community program. An adequate program would include: 


A. Activities 
1. Casefinding through: 
a. Referrals from health agencies, private physicians 
and other sources. 
b. Premarital and prenatal examinations. 
ec. Surveys--industrial, tuberculosis control, mass 
blood testing, etc. 


III. 


d. Promotion of periodic health examinations 

e. Awareness of venereal disease in other phases of 
the health department program 

f. Interviewing venereal disease clinic patients 

g. Follow-up of sexual contacts of infectious sy, hilis 
patients 

h. Education of the public as to symptoms and prompt 
medical care 

2. Health education through: 

a. Talks to groups 

b. Visual aids 
(1) Educational material 

(a) Films, slides, pamphlets and posters 

ec. Radio 

ad. Educational campaigns under the auspices of special 
community groups 

3.- Diagnosis and treatment through: 

a. Venereal disease clinics 

b. Utilization of rapid treatment facilities 

ec. Referral to other sources 


B. Facilities 


1. Rapid treatment centers and bed contracts 
2. Venereal disease clinics 

3. Hospitals 

4, Private physicians 

5. Other clinics 


It is essential to know the functions of each as well as 
the policies and procedures. Knowledge of hours, location 
and available transportation is also necessary. Working 
relationships should be established 


The Venereal Disease Clinic 


The clinic may be set up as a regular venereal disease clinic 
or as part of a general clinic. The latter is preferable but 
may not be possible in all areas. 


A. 


Organization 

1. Located in an accessible place of maximum convenience 
to the area to be served 

2. Hours arranged to suit the needs of the patient group 
as far as possible 

3. Adequate number of clinic rooms 


Management 


fhe patient's first impression of the clinic molds his 


future behavior. Every effort should be directed toward 
making clinic visits a pleasant and educational experience. 
1. All clinic rooms should be orderly, clean, well- 
lighted, well ventilated, and arranged for as great 
privacy as possible. Consideration of the location 
of treatment is necessary for a smooth flow of patients. 
Avoid "bottlenecks." 
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2. The waiting room should be attractive and large 
enough to accommodate the patient load, with 
adequate seating facilities 

3. The physician and the interviewing nurse should 
each have complete privacy in which to interview 
patients 

4, Patients should be seen in the order in which they 
appear at the clinic but with consideration given to 
pregnant women, mothers with children and working 
people 


Personnel 

The physical characteristics of the clinic are extremely 
important but even the most perfectly set-up clinic will 
fail if the personnel is inadequate in numbers, train- 
ing and experience, and lacking in friendliness and 
Sincere interest in the patient. For instance the 
personnel needed will be determined by the clinic activi 
ties. If, in addition to diagnosis and casefinding, 
treatments are to be administered by nurses both public 
health and clinic nurses will be required. 


All personnel should have a real interest in the control 
of venereal diseases. They need to consider the patient 
as an individual. Courtesy and humaneness are essential. 
A businesslike attitude should prevail. Avoid discus- 
Sion of a patient's condition or irrelevant conversation 
in the presence of patients. Harmonious working relations 
should exist. An understanding of medical instructions 
and procedures are necessary for uniformity and advice 
to patients. 
1. Suggested minimum number: 
a. Physician 
bia @linite Nurse 
ec. Interviewing Nurse 
dad. Clerk 
2. Duties: 
a. Clinic Nurse: 
(1) Prepares treatment and examination rooms and 
equipment for use 
(2) Participates in the physical examinations 
and diagnostic procedures 
3) May give treatments under medical supervision 
Supervises general conduct of the clinic 
Sees that records are kept in an accurate and 
complete manner 
(6) Supervises the work of the clerk 
b. Clerks 
1) Keeps laboratory reports copied on the records 
2) Registers patients at clinic sessions 
3) Acts as receptionist 
4) Sees that records reach the various clinic 
stations 


(5) Sees that referral forms are properly filled 
out in patients for rapid treatment facilities 
6) Makes out laboratory forms 
7) Makes out case (morbidity) report forms 
8) Executes any other reports or records 
9) Files and maintains records in an orderly 
manner 
(10) Performs other stenographic duties 
ec. Public Health Nurse 
(1) Interviews patients at the clinic for case- 
finding and education of the patient 
(2) Maintains working relationships with other 
agencies 
(3) Refers patients to other agencies as the need 
indicates 
(4) Acts as liaison between the clinic and the 
public health nursing staff 


D. Quarters and Equipment: 
Well equipped and attractively furnished clinic rooms 
should be provided and kept clean. Drinking water and 
adequate toilet facilities should be accessible. Ex- 
amination and treatment rooms should be carefully set 
up with all necessary equipment to facilitate services 
to patients and avoid confusion. Dressing cubicles 
should be provided in or near the examination rooms. 
Adequate storage space or facilities for supplies should 
be provided. Equipment should be in excellent condition 
at all times---good syringes and sharp needles. Emer- 
gency tray should be kept in readiness 
1. Waiting room 
a. Chairs arranged conveniently 
b. Reading material 
+ Kept fairly up to date and in good condition 
2) Selected--within the intellectual capacity of 
patients 
a) Current magazines 
2} General health pamphlets 
c. Posters--attractive and of a general health nature, 
changed frequently 
2. Clerk's area 
Located in waiting room so that the flow of patients 
to the various clinic rooms may be directed 
a. Desk and two chairs 
b. Files of patients! records 
ec. All material that may be used 
1) Necessary record forms 
2) Stationery 
3) Seratch pads 
4) Pen, ink, blotter 


3. Examination room 
ae Desk and chairs 
b. Desk light, if needed 
c. Writing materials 
d. Literature on syphilis, gonorrhea, and the rapid 
treatment center 
e. Equipment table with the following articles: 
Sphygmomanometer 
Percussion hammer 
Flash light 
Stethoscope 
Tongue depressors 
Cotton applicators in covered jars 
Dry cotton pledgets 
Alcohol pledgets 
Alcohol 
Thermometers, mouth and rectal (on separate 
tray set-ups) 
Sponge forceps 
Rubber gloves 
Tube of lubricant 
Vaginal speculae--3 sizes, large, medium, and 
small--kept covered 
(15) Bowl of soapy solution for used speculae and 
gloves 
(16) Outfits for taking darkfield specimens 
f. Other supplies: 
1) Hand brueh 
2) Soap 
Paper towels 
Receptacle for waste, paper lined 
Doctor's coat 
Gooseneck floor lamp with daylight bulb 
Scales 
Paper tissues ) for examining table 
Drape sheets 
inal tray: 
Towels 
Iodine, 33 - 5% 
Novocain, if used 
Cotton applicators 
Alcohol pledgets in covered jars 
Cotton pledgets 
Sterile specimen tubes and laboratory forms 
Lumbar puncture needles, 21 x 3 sterile--in 
(9) 2 ce. syringes ‘ covered in- 
Hypodermic needles, 25 x 5/8 strument tray 
Dressings and adhesive 
tape or commercially prepared 
covering 
ce Scissors 
13) Rubber bands 
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h. Examination table with pillow 
i. Revolving stool 
jJ. Foot stool 

4. Treatment rooms 
Provision should be made for separate intravenous and 
intramuscular treatment arrangements. A single room 
may be divided into cubicles or spaces. Sink with 
hot and cold running water necessary. Work space 
provided in intravenous room 


Intravenous room: 
a. Gooseneck lamp with daylight bulb 
b. Sterilizer 
ec. Syringe forceps 
d. Jar of antiseptic solution for forceps 
e. Revolving stools for patient and technician 
at treatment table 
f. Apron for nurse 
g. Table for intravenous treatments, with following: 
(1) Towel or clean cover on which to place 
supplies 
(2) Sterile syringes, 10 cc., between sterile 
towels, in sterile pan or on segmented blocks 
(3) Sterile needles, 14" 22-23 gauge, in sterile 
Petri dish or between sterile towels 
(4) Sterile thumb forceps or hemostat for handling 
needles 
+2} Petri dishes for covering drug solutions 
6) Sterile medicine glasses or beakers for mixing 
drugs 
(7) Paper towel under mixed drugs, marked with 
drug and dosage 
tS Sterile graduate (100 cc.) 
9) Enamel tray with small amount of cold water 
for soiled syringes and needles 
10) Jar with cotton pledgets wet with alcohol 
11) Tourniquet 
12) Support for arm (small sand bag) covered by 
clean paper towel or napkin for each patient 
8 Sterile distilled water 


14) Drugs 
15) Shallow receptacle containing alcohol for 
metal files and ampules of drug 

(16) STS equipment - laboratory forms, rubber bands 

h. Waste container, paper lined 

i. Emergency tray 

1) Adrenalin or epinephrine ampules 

3 Sterile 2 cc. syringes and 5/8" needles, 
25 gauge 

+ Aromatic spirits of ammonia 

4) Drinking cups 


Intramuscular Room: 
a. Small table with: 
1) Alcohol pledgets in far | 
2) Bismuth 
3) Penicillin 
4) Sterile syringes, 2-5, 10 cc. 
5) Sterile needles, 22-22 gauge, 2 to 3" 
length (in sterile Petri dish covered) 
(6) Container with carbon tetrachloride or other 
solvent for soiled needles 
b. Low table with pad on which the patient can lie 
for treatment (6! x 20" x 20" suggested) 
ec. Paper tissues for hip treatment table 
ad. Waste container, paper lined 
Interviewing nurse's room 
a. Desk and 2 comfortable straight chairs 
b. Appropriate literature and other visual aids 
@. Directory of clinics Supplement No. 4 to JVDI 
d. List of rapid treatment facilities, April 1947, JVDI 
e. Writing materials 
f. Necessary forms 


E. Procedures 


l. 


Care and preparation of equipment: 

a. Barrels and plungers of syringes should be separated 
when boiled. Keep together with a rubber band 

b. Needles should be kept sharp and in good condition 

ec. Boil syringes, needles, and glassware for 10 
minutes 

ad. Handle sterile syringes, needles, and glassware 
with sterile forceps 

e. All glassware, syringes and needles used for arsen- 
icals should be cool before using 

f. Rinse syringes and needles after use under cold 
running water when used for venipuncture and 
arsenical preparation. Those used for bismuth and 
POB with acetone or carbon tetrachloride, wash 
with soapy water and rinse thoroughly before boiling 

g. The trocar and cannula or lumbar puncture needles 
should fit perfectly. There should be no rough 
edges. After use, wash well under cold running 
water, test for plugging. Boil, then dry thoroughly 
Replace cannula, put away unsterile 

Spinal puncture 

a. Explain the nature of the procedure to the patient 
and how he can eooperate to make the test easier 

b. The patient removes clothing down to the waistline 
and a sheet or cape is draped about him leaving the 
back exposed 


ec. Prepare syringe with novocain, if used 

d. Place patient astride a straight chair, arms folded 
on back of chair, and lay head on arms and bow out 
backs; or 


e. Place patient on examination table on right 
side. Assist him in the proper position--head 
bent forward and knees brought up to chest so 
that the back bows outward with shoulders and 
hips in a vertical plane 

f. Paint the site of the intended puncture with 
iodine then swab area with alcohol pledget 

g. Instruct patient to remain still 

h. Assist physician in collection of spinal fluid 
specimen 

i. Place stopper securely into the specimen tube 
as soon as the physician removes the needle. 
Label properly 

j. Cover puncture site with dressing held by 
adhesive plaster 

3. Blood specimens: 

a. Use a sterile dry syringe, needle and specimen 
tube 

b. Avoid contamination of specimen 

ce. When the amount of blood required (5-10 ec.) is 
drawn, remove tourniquet slowly and withdraw 
needle quickly 

d. Apply pressure to puncture area with alcohol 
pledget for a few minutes. (Patient can hold 
this) 

e. Remove needle from syringe and expel blood 
gently into specimen tube and place stopper 
securely in tube 

f. Insure proper labeling to avoid confusing speci- 
men with that of another patient 

g. Allow to stand 30 minutes at room temperature 

h. Put in a safe cool place until it can be taken 
or sent to the laboratory 

4, Injection therapy: 7 

The nurse should not administer injection therapy 

unless she has had special training in the proper 

technique and a physician is present. It is easier 
for patient if hip injections are administered with 
patient lying face down on a low treatment table 
a. Bismuth 
Should be mixed thoroughly by shaking the bottle 
(Bottle may be warmed by placing on top of 
sterilizer.) Draw only one dose in the syringe 
at a time. | 
(1) Cleanse site of injection (upper, outer quad- 
rant of the buttock) with alcohol pledget 

(2) Aspirate after the needle has been plunged 
into the muscle to avoid injection in the 
blood stream 


(3) Before withdrawing needle, detach syringe 
from the needle and draw up plunger to about 
4 ce. mark. Attach needle and push down 
plunger to clear needle of bismuth 

(4) Withdraw needle with smooth, swift stroke. 
Place alcohol pledget over site of injection 
and massage the area vigorously with a rotary 
motion for a few minutes 

Penicillin - Aqueous 

(1) Prepared according to directions accompanying 
the drug or by method prescribed by physician 

B Cleanse site of injection with alcohol pledget 

3) Give intramuscularly 

Penicillin in oil and beeswax (POB) 

(1) Use 20-gauge needle and Luer-lock syringe. 
Needle and syringe should be dry; syringe may 
be warm 

(2) Bottle of drug placed in warm water to faci- 
litate withdrawal into the syringe and easier 
administration. Do not overheat 

+3} Vials can be kept at room temperature 

4) Keep needle and tip of syringe empty of POB 
(a 16 or 18 gauge needle can be used for with- 
drawing POB into syringe) 

(5) Give under aseptic technique 

Arsenical 

Wipe off ampules of drugs with alcohol pledget 

or put in alcohol bath. Examine ampules carefully 

before using, for cracks and change in color of 

drug. In mixing arsenicals use sterile distilled 
water at room temperature. Do not prepare more 
drug than will be used. If necessary to mix more 
use clean, sterile beaker or rinse used one thor- 
oughly, with sterile distilled water 

(1) Patient is seated at the table facing the 
technician with arm extended--elbow resting on 
a firm pad or sand bag 

2) Apply tourniquet 

3) Cleanse site of injection with alcohol pledget 

4) Administer treatment according to drug used 

5) As needle is withdrawn, an alcohol pledget is 
placed over the site of puncture 

(6) The patient is instructed to bend arm at the 
elbow and hold pledget in place for a few 
minutes 


IV. The Public Health Nurse in the Venereal Disease Program 


The nurse carrying a generalized public health nursing service 


can integrate the venereal disease control program in her 
family health service. Many opportunities exist for cor- 


relating this program with other health services. 
ant phase is guidance to parents in the broader fields of sex 


education 


An import- 


. Prerequisites 


1. A knowledge of the medical aspects of these diseases 

2. A broad understanding of social forces and of human 
behavior. In addition every public health nurse 
should possess the following qualifications: 
a. The ability to approach patients with understanding 
b. Genuine interest in the patient and his problems 
c. A knowledge of the principles of teaching 
d. An ability to develop satisfactory working relation- 

ships with community agencies 


. Functions 


1. Casefinding, through: . 

a. Recognition of signs and symptoms of venereal 
disease in whatever public health nursing service 
she may be engaged 

b. Awareness of pertinent facts in history taking 
which might be indicative of venereal disease in- 
fection 

c. Encouragement of all pregnant women to have a sero- 
logic test and cervical smear in conjunction with a 
complete physical examination, early in pregnancy 

d. Careful interviewing of diagnosed cases of infect- 
ious syphilis for contact investigation 

e. Follow-up of sexual contacts elicited from known in- 
fectious syphilis patients to secure medical examin- 
ation and treatment if indicated 

f. Securing medical examination of members of the 
household who are considered contacts 

2. Health teaching 

ae To persons infected with venereal disease and those 

suspected of having a venereal disease, to interpret: 


1) the specific aspects of infection 
2) the need for treatment 
3) the part patients may play in the Sue anid of 


venereal diseases by being enlightened persons 
b. To the general public: 

(1) To give information to persons relative to the 
venereal diseases, prevalance and treatment 
facilities 

(2) To teach the importance of periodic and complete 
medical examination including blood tests 

(3) To stimulate interest in the venereal diseases 
so that they may understand the problems and 
needs, thus motivating them to participate in 
the control program 

(4) To assist parents in the guidance of young child- 
drenin family life education 
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V. The Educational Interview 


A. Purposes 


A 


2. 
3. 


To inform the patient concerning his disease and the 
need for treatment 

To assist the patient with treatment plans 

To assist: the patient to recognize and acknowledge 
any personal problems which may interfere with treat- 
ment plans and assist him in solving these problems 
if necessary 

To discover other health and social problems of the 
patient and assist him in obtaining a satisfactory 
solution 

To motivate the patient to practice hygienic living 
To encourage the patient to reveal the names of all 
sexual contacts for casefinding purposes and the 
prevention of spread 


. To stimulate the patient to be a lay worker in the 


venereal disease control program 


Type of cases to be interviewed in order of priority: 


1. Persons diagnosed as having primary and secondary 
syphilis 

2. Pregnant women with syphilis 

3. Others as time permits 

Procedure 

1. Provide privacy--no interruptions during interview 

2. Obtain all the data possible from the medical record-- 
social history, diagnosis and physician's recommenda- 
tions--before seeing patient 

3. Invite patient into nurse's office. Begin by introduc- 
ing yourself and making some simple statement of the 
reason for the interview. Make it clear that the inter- 
view is the usual procedure 

4. Establish confidence with the patient and put him at 
ease 

5. Find out what he understands about his disease and 
treatment recommendations. Begin the interview at the 
point of interest of the patient. Encourage the patient 
to talk but guide the conversation around to the discus- 
sion of his disease as soon as possible 

6. Indicate by brief relevant comments or questions that 
you have grasped the essential points of the patient's 
story 

7. Listen and anticipate his problems 

8, Accept the patient on his own basis. Note his reactions 
and attitudes | 

9. Maintain a sympathetic and courteous manner. Sincerity 


and frankness are extremely important 


pa 


iin 


eet 


Re ee ee ys 


Re 


. 
| 
; 
| 
{ 


10. 


it. 


During the first interview, go only as far as the 
patient can go. See him again on his next visit 
if necessary 

Use visual aids, if possible, in explaining the 
disease 


Content of Interview 
This depends on the patient, his particular -needs, and 
abilities. In most instances, the following items should 


be 
He 


included: 

Discussion of the disease (guided by the stage of the 

ea mode of infection, mrital status, employment, 

etc. 

a. Nature of the disease 
Symptoms and stage 

b. Treatment and plan. (If eligible for rapid treat- 
ment explain procedure.) When patients are treated for 
gonorrhea only, they should be informed of the pos- 
sibility of exposure to syphilis at the time that 
gonorrhea was acquired, the need for frequent STS 
over a long enough period of time to rule out syphi- 
lis. They should also be instructed as to symptoms 
and necessity for immediate medical examination if 
any appear 

ec. General discussion of how the disease is spread. 
What the individual may do to prevent spread. Public 
health responsibility of the clinic and health de- 
partment 

ad. Infectious precautions--stress abstinence from sexual 
intercourse until adequately treated 

Discussion relative to contacts 

Sexual contacts of infectious syphilis our main concern 

Explain: 

a. Reasons we are interested in contacts 

b. Methods of follow-up prior to asking names and ad- 
dresses 


Procedure for obtaining contact information 
1. Patient should be questioned only after he understands 


thoroughly what his infection is and has full confidence 
in the nurse 

Patient should be made to feel he has an excellent 

reason for giving this information 

Stress that the information is confidential and his name 
will not be divulged 

If complete name and address cannot be secured, obtain 

as much identifying information as possible 

It is important to write names, addresses and identifying 
data as quickly and correctly as possible as the in- 
formation is secured 

Keep in mind relative periods for contact investigation 
Try to figure from some holiday or special event for this 
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period, as it will assist the patient to recall all 
the contacts during infectious period more readily 
When feasible, the patient should be urged to accept 
responsibility for securing the medical examination 
of his contacts, especially the marital partner. The 
nurse may need to assist the patient in formulating 
plans for this 


VI. Contact Investigation 


A. Purpose 


ks 
2. 


3. 


To interpret the possibility of exposure to syphilis 
To give information about the disease to which the 
contact may have been exposed 

To urge prompt medical examination and treatment, if 
indicated 


B. ae of contacts to be followed 
. Contacts of primary and secondary syphilis cases-- 


FW 


urgent follow-up within 24 hours 

Infants of female syphilitics 

Contacts of early latent syphilis cases 

Contacts of other venereal disease as indicated and 
as time permits 


C. Procedure 


l. 


2. 


Be familiar with all available information relative 

to the contact (social data and the disease to which 
exposed) before making the visit 

See the contact personally if possible. In the event 
that it is difficult to do this, arrange an appointment 
at the nurse's office by telephone or letter. (If by 
letter, use care in content, should it be opened by 
another person. Conversation by telephone should be 
guarded. 

Avoid giving any information or becoming involved in 
conversation with any other person relative to the 
purpose of the visit 

Obtain privacy for the interview 

Introduce self and state simply the purpose of the 
visit in a manner to indicate sincere interest in the 
person's welfare. Explain that there is information 
which would indicate the person has been exposed to a 
serious communicable disease (syphilis or gonorrhea) 
and it was felt he would appreciate knowing it 

Under no circumstances should the identity of the in- 
former be revealed to the contact. If the contact in- 
sists on knowing, state that all information received 
by the health department is confidential and cannot be 
revealed 
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7. Be tolerant of contact's reactions and attitudes 
but attempt to interpret the need for medical exam- 
ination 

8. Utilize the visit as an educational opportunity to 
give the person information about the disease to 
which exposed 

9. Determine from the contact his plan for medical exam- 
ination. Secure the name of the private physician or 
clinic and when he plans to visit. It is advantageous 
to notify the physician or clinic in advance of the 
contact's contemplated visit to explain the purpose 
of his visit and arrangefor securing a report later 


Lay investigators may also be utilized in follow-up 
activities. If so, policies should be outlined in ad- 
vance. Cases with other health problems or in a family 
already being carried by a public health nurse should 
be referred to her 


VII. Laws and Regulations 


It is important to be familiar with public health laws and 
regulations governing reporting and treating of infected 
persons. These include: 

A. Reporting cases 

B. Premarital and prenatal laws 

C. Control of gonorrheal ophthalmia neonatorum 


Quarantine should be used only after all persuasive attempts 
have failed. Consider whether the patient understands ee 
disease he has, and the need for treatment for protection of 
himself and of others; the facilities available and how he 
can make use of these and if there are obstacles which may 
prevent his accepting or securing treatment. Injudicious 
use of legal and quarantine measures often defeat the vener- 
eal disease control program by frightening patients or 
potential patients away from diagnosis and treatment sources. 


Public Health Nurses should not be utilized in enforcing 
legal measures. 


VIII. Records and Reports 


A. Purpose 
1. To assist the clinic and health department to render 


a better quality of service to the individual 

2. To make available information concerning prevalence 
of venereal disease 

3. To assist in previding diagnostic and treatment facili- 
ties 

4. To provide a means for evaluation of the program 

5. To interpret the work to the public and other interest- 


ed agencies 


14 


B. Type - Each State usually develops its own records. 

The ones most commonly used are: 

1. Medical record of patient. (history, physical 
findings, diagnosis and treatment) | 

2. Master file card. (register of all diagnosed and 
suspected cases 

3. Case (morbidity) report forms 

4. Epidemiological report forms 

5. Venereal disease control activity report (prepared 
for the U. S. Public Health Service quarterly 

Records and reports are of very little value unless 

the information on them is complete and accurate. 

Adequate file cabinets are necessary for filing 

records properly. Because of the confidential nature 

of patients' records, the file should be kept in a 

safe place but accessible to health department person- 

nel | 


Pages 16-41 missing 


C. TUBERCULOSIS CONTROL 


1. NOPHN suggested functions in tuberculosis control 


ae 
b. 


Mm. 


Assisting in securing reporting of-all cases 

Assisting in finding cases, especially those with early 
minimal lesions and their contacts, and securing medical 
examination and supervision 

Securing medical examination and supervision for all 
cases and contacts 

Assisting, under authority of the health department, in 
making epidemiological studies, and where feasible, in 
installing central case registries 

Helping to arrange for sanatorium and post-sanatorium care 
Giving or arranging for necessary nursing care, teaching 
through demonstration, and supervising care given by 
relatives and attendants where sanatorium care is not 
available or is refused by the patient 

Using state and local facilities for rehabilitation of 
the patient 

Teaching patient and family the importance of personal 
hygiene and the precautions to be taken to prevent the 
spread of infection 

Stressing the importance of early diagnosis and x-ray 
examination 

Interpreting the significance of the tuberculin test 
Helping patient and family with emotional and social ad- 
justment to a long-term communicable disease 

Helping to inform the community regarding prevention, 
control, and treatment of tuberculosis 

Assisting in integrating services of clinics, sanatoria, 
private physicians, health department, and other related 
health and social agencies 


State of New Mexico laws relating to tuberculosis 


| Refer to Regulations Governing Control of Communicable Disease 


Tuberculosis control division 


Under the general direction of a full time medical director 
the following field staff serves in the Tuberculosis Control 
Division 


Qe 


Nursing consultant 

Assists with community education, x-ray surveys, staff 
education for nurses and is available for consultation 
regarding the tuberculosis nursing program 

Case records analyst 

Establishes case registers and assists local personnel in 
maintaining their registers 

Project administrator 

Precedes photofluorographic units in counties and assists 
local communities in organization work necessary for 
surveys 


ho 


d. 


Technicians and assistants 
One photofluorographic operator and one assistant is 
employed for each of the two photofluorographic units 


Case finding 


Ae 


Mass x-ray surveys 

Two 70 mm. photogluorographic units are used. One is a 
mobile and one a portable unit. They are in continuous 
use throughout each of the ten health districts 

Home nursing visits 

Nurses should be on the alert for patients showing 
suspicious symptoms on all home and clinic visits in 
the total nursing program 

Reports from private physicians 

These include communicabie disease reports and sputum 
reports from the Public Health Laboratory 

Household contacts of known cases 

Check death certificates for tuberculosis deaths, and 
if contacts were not followed previously, do follow-up 
work 


Medical care 


Qe 


State Tuberculosis Sanatorium, Socorro, N.M. 

This is under the administration of the Department of 

Public Welfare. Nurses may get information from local 
department of Public Welfare offices regarding regula- 
tions for hospital admission. Hospital admission and 

discharge reports are routinely sent to county health 

departments by the State Department of Public Welfare 

Private sanatoria 

Methodist Sanatorium, Albuquerque, N.M. 

A semi-private sanatorium for all stages of pulmonary 

tuberculosis 


St. Joseph Sanatorium and Hospital, Albuquerque, N.M. 
A semi-private sanatorium for all stages of pulmonary 
tuberculosis. In connection, there is a hospital to 
which other forms of tuberculosis and other types of 
chest diseases are admitted. Children admitted, 
Negroes admitted 


Southwestern Presbyterian Hospital, 1012 E. Gold Avenue, 
Albuquerque, N.M. 

A semi-private general hospital with special provision 
for tuberculosis in any form. Negroes admitted in 
private rooms 


Valmora Sanatorium, Valmora, N. M. 

For all stages and forms of tuberculosis. Children ad- 
mitted in separate buildings. Capacity 75 (65 adults 
and 10 children) Out-patient service available for 
pneumothorax refills 


43 


oe 


St. Vincent's Hospital, Santa Fe, N.M. 
Capacity for tuberculosis cases, two to three beds. 
Diagnostic and treatment facilities 
Ce Clinics 
The Tuberculosis Control Division encdurages, and has a 
limited amount of equipment available to assist in estab- 
lishing chest clinics in the state 
d. Federal institutions 
(1) Veterans! Hospitals 
Ft. Bayard, N.M. 
Albuquerque, N.M. 
Medical social workers make home visits to patients 
throughout the state 
te U. S. Marine Hospital, Ft. Stanton, N. M. 
3) Albuquerque Indian Sanatorium 
e. State Public Health Laboratory 


Department of Public Welfare 


The Department of Public Welfare budgets for 100 per cent 
of needs of tuberculosis families under their care. Public 
health nurses may contact the County Department of Public 
Welfare regarding cases. 


Food budgets are increased upon recommendation of the private 
physician, or the public health nurse. Dietary problems should 
be discussed with the patients by the public health nurse 
rather than by case workers. A mimeographed sheet, "Food for 
the Tuberculosis Patient," is available in Spanish and English 
and may be ordered from the State Department of Public Health 


Supplies available for educational programs 

a. New Mexico Tuberculosis Association, P.O. Box 1665, Santa 
Fe. N. M., supplies leaflets on tuberculosis. Samples of 
available literature will be sent on request 

b. Tuberculosis Control Division, New Mexico State Department 
of Public Health, Box 71ll, Santa Fe, N. M. 
Film library list 


Follow-up contacts 


The following chart is a guide to the nurse for frequency 
in examination of contacts 


Age Tuberculin Test X - ray 
18 years or No X-ray on discovery. Re- 
over peat every 6 months dur- 


ing contact. When contact 
is broken, x-ray in 6 
months. If negative, close 


6 years to On discovery X-ray all contacts. X-ray 

18 years when contact is broken. Re- 
peat in 6 months. If nega- 
tive, close. 
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cont'd) Age Tuberculin Test X-ray 


Under 1 year When 1 year of X-ray on discovery. Re- 
age peat in 6 months. When 

contact is broken, x-ray — 

in 6 months. If negative, 

close 


Individuals whose chest x-ray findings are positive sometimes 
delay seeking medical care. In such instances nurses may use 
their own judgment in follow-up of contacts before clinical 

diagnosis of the suspected case is made. It is suggested that © 
they err on the side of safety rather than otherwise. 3 


Suggested reference for guidance in nursing techniques and 
procedures: Cady, Louise Lincoln, ak oe: in Tuberculosis, 
W.R. Saimders Company, Philadelphia, 194 


D. MATERNITY SERVICE 


1. Public health nursing functions in maternity 
Differences in various phases of the public health nursing 
program grow out of the actual needs of each age group or 
health conditions. They are reflected in the activities of 
the general public health nurse, as follows 


a. Assisting in promoting a program for premarital and pre- 
conceptional advice and care* 

b. Getting in touch with prospective mothers and assisting ‘ 
in securing medical and dental examination and supervision — 
early in pregnancy and throughout the maternity cycle 

c. Assisting in planning and preparing for hospital or home 
confinement 

ad. Helping to secure postpartum medical examination 

e. Giving or arranging for nursing care at delivery if at 
home, and for the postpartum period | 

f. Teaching and supervising care given by relatives, attendants 
and midwives 

g. Helping the family to carry out specific medical advice 
for the mother's and baby's care 

h. Helping the family, if eligible, to utilize special pro- 
visions for maternal care, such as those available through | 
federal and state government** 


A constructive maternal and child health program offers un- 
limited opportunities to promote health work and to put into 
practice, measures that will effect not only a reduction in | 
morbidity and mortality, but will raise the standards of posi- 
tive health for the community 


*National Organization for Public Health Nursing, Public Health Nurs 
ing Functions, The Public Health Nursing Curriculum Guide, New York 
Dei ¥ POIs Neo. sl 94e, 

**National Organization for Public Health Nursing, Functions in Publi 
Health Nursing, Public Health Nursing, New York, June 1944. 
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The nurse who works in a generalized public health nursing 
program, giving service in all fields of nursing has an 
excellent approach to a successful maternity nursing service 


"Maternity nursing service includes the care and guidance of 
of the mother through pregnancy and delivery, and the care of 
the mother and newborn during the postpartum period, through 
the sixth week following delivery, and for at least three 
months thereafter 


"Antepartal or prenatal care is the care and supervision given 
to a pregnant woman so that she may pass through pregnancy 
with the minimum of physical discomfort, and a maximum of 
mental and physical fitness and at its termination with the 
reward of a well baby, and the knowledge whereby mother and 
baby may be kept well. This is accomplished through the com- 
bined efforts of the obstetrician, the nurse, and the expectant 
mother 


"Prenatal care may be considered the foundation for the normal 
development, adequate growth, and good health of the baby. 

It is during this formative period that the teeth, bones and 
various systems of the body have their beginnings, as well 

as the foundations for his future health. For the mother, 
adequate prenatal care aids in stabilizing the daily health. 
As pregnancy advances, the demands of the fetus increase. 
Since individuals react differently to pregnancy, this super- 
vision is of the utmost importance in detecting these reactions. 
This supervision not only helps to relieve discomforts and 

to prevent accidents and complications, but also aids in in- 
suring a more rapid convalescense and continued good health."* 


2. Administration of maternity nursing service 


a. Determining the problem 
The New Mexico maternal mortality rate for 1947 was 2.2 
per 1,000 live births 
The infant mortality rate for 1947 was 68.6 per 1,000 live 
births** 
Evaluation of the maternity and infancy problem and its 
relation to other problems in the community will be clari- 
fied by a community survey. It can be determined then how 
much time should be devoted to this phase of the total 
program. It may serve as a guide in case selection. A 
survey for determining the maternity problem should include 


*Zabriskie, Louise, R.N., and Eastman, N.J., M.D., "Nurses Handbook 
of | gpbieae Eighth Edition, Philadelphia, J.B. Lippincott Company, 
DB. 150. 

**Child Health Services in New Mexico, Report of the American Academy 
of Pediatrics Study of Child Health Services in New Mexico, New 
Mexico Health Officer, State of New Mexico Department of Public 
Health, Santa Fe, N.M., Vol XV, No. 3, September, 1947. 
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the following information 
eS Number of pregnancies during previous year 
2) Number and causes of maternal deaths during previous 
year 
(3) Number of infants who died during-the previous year 
4 First month of life 
b) First year of life 


(c) Chief causes of infant death 
(4) Number of premature births 

(a) Chief causes 
(5) Number of stillbirths 

(a) Chief causes 
(6) Percentage of births 

a) White 

b) Colored 


c) Foreign born parents 
(7) Percentage of births attended by 
&)..M.Ds 
Dh) Due 
c) Midwives 
3 Nurse 
2) Native 
(a) Other 


(8) Percentage of deliveries occurring in 
ta) Hospital 
b) Home 
(9) Available personnel for maternity and newborn are 
(a) Nursing service 
1) Types of public health nursing service 
2) Area served by public health nurse 
3) Number of available private duty nurses 
4) Number of available hourly nurses 
5) Number of available nurse-midwives 


1) Number of available physicians 
2) Number of available osteopaths 
3) Number of available native midwives 
4) Other 
(10) Facilities for maternity and newborn care 
a) Number of maternity beds available in hospitals 
b) Number of maternity beds available in nursing homes 
c) Number of bassinets available for infants in 
hospitals 
(d) Number of bassinets available for infants in 
nursing homes 
te) Facilities available for care of premature infants 
f) Number of incubators 


b. Medical relationships 
Every pregnant woman reported to the public health nurse 
should be contacted, providing that the approval of the 
physician in charge is obtained. If no physician is in 
charge, an important part of the content of this first 
nursing visit will be to explain the values of early 
medical and dental service 
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c. Case referral 
When the maternal health program is established, the 
public health nurse will wish to contact cases early 
for most effectual teaching. Family health work ob- 
viously offers many opportunities to contact maternity 
cases. 
(1) Usual methods of case finding are 
(a) By the nurse 
1) As a part of routine home visiting 
2) At clinics and conferences 
(b) Reported by 
a4 Private physicians 
2) Community agencies such as hospitals, clinics, 
Red Cross service, factories employing women, 
church and school organizations, insurance 
companies, and social agencies (a routine 
referral plan may be developed) ) 
3) School, orthopedic, tuberculosis or industrial 
nurses who have access to the home 
4) Lay organizations such as public health council 
or nursing advisory committee members 
5) Interested persons, as friends, relatives, 
neighbors, or other patients 
6) General methods of public information such 
as newspaper publicity, radio broadcasts and 
talks before various groups 
7) The patients or their families 
d. Case selection 
A careful selection of patients for home visits is impera- 
tive, especially in rural New Mexico where the case load 
is heavy and the area served is great. In selecting cases, 
first consideration should be given to the following patients 
1) Wémen pregnant for the first time 
2) Women gravida VI or more 
3) Women under 20 years of age or over 35 
4) Women who have been pregnant before, but who have 
never given birth to a live child 
(5) Women who have had more or less severe complications 
with previous pregnancies or show signs of complica- 
tions in this pregnancy 
(6) Women whose present pregnancy is complicated by disease 
such as heart disease, diabetes, syphillis, gonorrhea, 
tuberculosis, anemia, gall bladder and kidney disease 
(7) Women in the lower income groups who are unable to 
provide themselves with adequate medical, dental and 
nursing care 
(8) Cases to be delivered by native midwives 
e. Methods of nursing care and supervision 
(1) Home visits by the nurse to the patient 
(a) Advantages 
The patient is inclined to be more at ease in her 
own home environment. The nurse has an opportunity 
to observe family relationships and problems of 
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(b ) 


other members of the family as well as their 
implications in this pregnancy. The nurse as 

a friend and health counsellor has an opportunity 
to gain the confidence of the mother so that she 
is encouraged to talk about her health interests 
ana problems, and eventually her pregnancy. 
Teaching opportunities can be utilized according 
to the individual needs of the patient. At home, 
the mother will feel free to ask questions and 
discuss her personal problems. She may be timid 
and find it difficult to express herself unless 
she is on familiar ground 

Disadvantages 

Home visiting is time consuming. Since the pregnant 
woman is essentially a well person the nurse often 
fails to find her at home. At other times the 
nurse may find the patient preoccupied with 
matters which seem to be of greater importance 
than her pregnancy (law of readiness) 


(2) Office visits by the patient to the nurse 


(a) 


(b) 


Advantages 

The patient is mentally set for the interview 
because she has planned for it. The nurse's time 
and energy are conserved so that her services can 
be extended to those patients who are unable to 
come into the office. Furthermore, the patient 
will probably learn to appreciate the value of 

the service through her own effort in seeking 
special information on maternal and child care which 
will help her to institute a plan of living to 
meet her needs. If she receives help with her 
immediate problems, she may learn through this 
experience to consult the nurse more frequently 
regarding the health problems of other members of 
her family. The nurse's office may be the more 
convenient place for the interview as there is 
less confusion than in the home of the patient. 
The patient may desire privacy and counsel of another 
woman to talk over some of the more intimate 
problems which pertain to her own health and that 
of family members 

Disadvantages 

The total family situation is less apparent to the 
nurse during the office interview. The nurse may 
be handicapped by not having information obtained 
by the general observations made in the home 


(3) Group instruction of mothers through classes and clubs 


(a) 


Advantages 

The nurse's time is conserved because she can give 
general information on a common subject, the 
general and specific aspects of maternal and child 
hygiene to a larger group of women at one time. 
Group discussion affords an opportunity for demon- 
stration, display of exhibits, use of posters, 
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models and films, all of which are excellent 
media of education. The group method affords the 
patient an opportunity to exchange ideas and make 
social contacts. It often motivates interest in 
health education by stimulating the patient to seek 
further information on subjects pertaining to 
health 
(b) Disadvantages 
It is sometimes impossible to answer the questions 
that are of primary concern to each individual 
patient at the time it is concerning them 
(4) Nursing assistance to the physician in the conduct of the 
maternity conference 
(a) Advantages 
The significance of the physical and obstetrical 
examination may not be interpreted by the physician. 
The importance of regular visits by the propsective 
mother to the conference may need to be emphasized. 
The patient may be encouraged to talk freely and 
spontaneously in order for the physician to obtain 
an insight into her particular situation 
(b) Disadvantages 
Many teaching opportunities cannot be utilized in 
the conference as the nurse has little opportunity 
to adjust her teaching to the environmental influences 
in the home effecting the mother's welfare 
(5) Visit spacing 
The need of the patient should determine the frequency 
and type of visit. The spacing of visits depends on 
such factors as the following 
(a) History 
The previous obstetrical history is important, 
especially if the patient has had repeated fetal 
or neonatal loss, difficult or premature labors, 
antepartal bleeding, or malpresentations 
(b) Symptoms 
The presence of albumin in the urine, increased blood 
pressure, presence of edema, persistant nausea and 
vomiting, persistant headache, blurred vision, 
vaginal bleeding, rapid gain in weight, excessive 
irritability, anxiety, depression and maladjustment 
to pregnancy are significant symptoms which modify 
the plan for visiting 
(c) Month of pregnancy and gravida 
Visits should be made more frequently to the mother 
who received care late in pregnancy in order to pre- 
pare her for labor and delivery. The woman pregnant 
for the first time, especially if she is under twenty-. 
one, or over thirty-five years of age, or gravida 
of six or over, merits special attention 
(d) Medical supervision 
The patient under medical supervision and/or attending 
mothers! classes will probably need only one or two 
antepartal visits to help her adapt the instructions 
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to her home. The nurse will check preparations 
which the patient has made for delivery. The 
patient who is lax in visiting her physician 
cannot be depended upon to report symptoms or 
carry out medical instructions, therefore, more 
visits will be required 

(e) Economic and social needs 
Family problems such as insufficient income, crowded 
and poor home hygiene, illness of other family 
members, inadequate equipment, pregnancy out of 
wedlock, marital difficulties, and the lack of 
transportation facilities to secure medical care 
may indicate the need for more frequent visits 

(f) Group activities 
The antepartal conference which offers opportunities 
for individual instruction, or the existence of 
mothers! classes will supplement numerous home visits* 

(6) The interview and supervisory visit 


THE LAW OF READINESS SUPERSEDES ALL OTHER FACTORS IN 
CONDUCTING THE MATERNITY VISIT 

A complete nursing visit should be attempted when the 
patient seems ready for it. If the patient is under 
medical supervision, only when orders (standing or 
individual) have been obtained from the physician. Data — 
to be obtained, if feasible, should be in accordance with 
the suggested outline for recording the maternity visit — 
on the Family Nursing Service Record 


3. Antepartal service 
The part the public health nurse plays in her relationship to 
the patient and the general instructions she will give regard- 
ing antepartal hygiene and diet is in conformity with local 
medical opinion as embodied in the standing orders which hve 
been secured by the local health officer for the guidance of 
the nursing staff. (See suggested form for standing orders.) 
Such standing orders should cover the educational content 
which the nurse may teach. The nurse will want to visit 
individual physicians frequently to secure specific instructions 
in regard to their patients. Many physicians will recognize 
the public health nurse as a competent assistant and teacher. 
who can help the antepartal patient to understand, accept and 
practice good hygiene. The reporting of symptoms which may 
arise during pregnancy is important in order that the physician 
may correct or relieve abnormalities or discomforts, advise 
medication, diet, and treatments necessary to promote the 
mother's well-being, direct her activities so as to conserve 
her energy, and meet satisfactorily the problems that disturb 
her peace of mind. 


a. The antepartal nursing visit 
The teaching content of the antepartal visit should be in 
accordance with the patient's problems and interest. It is 
suggested that the teaching guide be used as a basis for the 


*Manual on Maternal, Infant and Child Health for Public Health | 
Nurses, State Department of Public Health, Springfield, Illinois. 


51 


© ES 


quetyed ey} JO Speou 94} UO 
peseq eq 0} paeu [IM 9e1Sep sIy 
0} POPUL UsyM jISIA JO JUe}UOH 


yquou WI6 IV 
QISTA SALT 


stxereydoid ofe9 JO onivA 

piyyo JO uol}eUMIOF Yaey SssnosIq 
euLlOY 9} 0} PeUINjJeI IO ‘psleAly, 
-op sey jueTWed usyM esinu Sut 
-Ajtjou Joy ApTwey YYM Urid 
£81} S Jou OW 

. PISTA 

snortAeid jo sjue}yuOO pue ssUl 
-puyy UPA. sOUBPIODIe UL MoTADY 


qquour 436 IV 
qIS[A Pues 


UOTFVI}SIS9I YQ FO on[eA 


UOISTA 

-1edns pllyo [Jem Joy Sujuueld 
UOT} BUIWIB XS 

{eyiedjsod [eorpetr jo enieA 


qoedxe 0} }eyUM pUuBe IOqeT 
peuleidxe ‘gurus ys T 
Aouen bel 
yyeoiq jo sseujz10USg 
7893 JO BuTlIeEMs 
s3e, ul sdueip 
sploy..owey 
APSOOIBA 
asujou jo  oyWOpD 
ueloyshud [[Bo ‘sel peq 
eyelpeuuE ‘esreyos—p essngoid 
IO ‘Zulpees,q [eulgea JO jyueAe UL 
TEyOUL AO ABA, 
TaMaeIp I0 xoq ‘yseUD 
Wool IO JaULOD 
peg 
ABI} UE 
seyddns s,Aqeg 
Buryyolo s,Aqeg 
Aqeq 
M3 94} AOJ Bupjuuyeljd Apweg 
ploy 
-ssnoy JO sel pues ‘u1OqMeu 
‘leyJOUL JO e180 JIOJ uUvig 
quUSUIEUTJUOO 
zoy wloor JO uoleIedsid jso03 
-3ns pue uUOT}OV[es UT 4SISSW 
pepesu soijddng 
euoy 
UeIp[]yo JeyjO IOZ suv[d 
[eydsoy 0} W1BIS 02 USM 
pepseu seyddng 
TezIdsox, 
PAW &) 
-A]J@p Joy uol}zeiedeid pue surig 
queut 
-9U[JUOD SUIMO][OJ puv Surpsooid 
SyoeM XIS oSInoOdIoJUr [BeNxes 
pue jsyyeq qn} jo soueploay 
Surpeez ys¢eiq jo seSejueApy 
s}ysvoiq jo uoljeiedeig 
eusIsAy [VUES 
sulyq}OIO 
UOl}BI100UT 
espoIOXH 
Ire Ysoty 
sulyyeg 
desis pue  4s0y 
UOT} CULM 
HOFFINN 
Aouvuseid jo suelsAy 
qUepUe}}e YBJIMpPIUI AOZ 
suluueld JI woljerjsise1 ydwoig 
queylodur AUM 
ST TE yeuUmM 
eared 
[ejuep pue [eolpem [eyedejuy 
quepuos}e AIVAIOP IOZ suvid 
suesio0 eATONpoOId 
-8r JO ABoloIsAyd pue AuoyeUuy 
eoIAIes Sulsinu jo uorl}yeuvldxqg 


YyuoU WIS IW 
FISTA 4SALT 


PIT JO uoTVeULIOZ yYqQey ssnostq 

eumoy ey} 0} [ed 
-S0N WOI} peuInjerl sey IO pede 
-AII9p Sey jJUsT}ed ueyM esinu 


Ayyjou =O} ATTUUIVE =U CUI 
A@I} S,.19qOW 
SPISTA 


snojAeid JO sj}UeU00 pus sZuz 
-pUuIJ UPA sdUepIOD0e UL MaTAey 


qyuou 436 IV 
QISHA PAT, 


UOl}SIISISEI YWIG FO ante 


UOISTA 

-redns piiyo [jem JOy Buluure[g 
uojyeulWMTexe 

leyedjsod [voIpeu jo oenjeA 


qoedxe 0} }eUM puUe J0gR'T 
poureldxe ‘Zurue}yyusry 

A0uSN bal 

uy}yee1q JO sseujoYys 

yeezy JO Suryjeaag 
aeyjom jo WwoywoND 
JISIA 
snotaeid JO sjusjU00 pue sur 
-puly UjIA sdUePIONDG UT MOTASIY 


qyuour 48 FV 
JISIA puoosg 


sZel ul sdueip 
SploysIOme x, 
AVSOOIv A 
aeyyour JO JOyWUIOD 
uejosAud [Bo ‘ysel peq 
eyeIpeuuy + ‘esreyosip esnjoid 
IO ‘Zurpes]q [eulseA JO jJUsAS UL 
IaMBIp I0 xoq ‘}s9UD 
uIOOL JO A9ULOD 
peg 
sery uve 
sorjddns s,Aqegq 
Suryyoro 8, Aqeg 
A£qeq 
Mou oy} JOy Buluueld Allure, 
ploy 
-esnoy JO 4ser pus ‘u10qmeu 
‘geqjout jo 180 JOJ UBI_ 
queuIeUTJUOD OF 
moor Jo wuotyerederd 4803 
-3ns pus UOT}OVTEsS Uy SISSY 
pepesu soeyddng 
eu0oH 
usIp[Iyo IayjJO IOy suBi_ 
Teyidsoy 0} WAIeIs 02 UOTM 
pepesu soeyddng 


Teyidsoy 
AIOATL 

-op doy uol}eredsid pue sueid 
418 

-A}[ep SurlMmojyjoy pue surpeveid 
SYo0M XIS  sS8INODIS]UI [enxes 
pues su}zeq qn} jo soueploAy 
sulyyeg 


Sulpeez ysveiq jo sesvjueApy 
sysvelq jo uoljeivdeig 
eusIsAYy [eUSTT 
BUIYyIOIO 
UOT} VI109IT 
OsTOIOXH 
sulyyed 
are ysei 
dosis pue  4s0y 
UOlPEULULL OT 
WOTFIIJNN 
Aoueuseid jo susisAy 
quepus}}e ojIM 
“PIU UVM UOlyVIysIser ydwoig 
queyiodur AUM 
8} FW yeuUM 
ered 
[ejuep pue [eoIpeut [ejiedejuy 
quepuse}}e AIOATIOP IOF suvi_ 
suesio eAtjonpoid 
-el Jo ASoloIsAyd pue Awoyweuy 
BoIAIOS Sujsinu jo wuol}eueldxm 


YyUOUL WIL F UIQ Weoajog 
VSIA 4SIET 


PITS JO uoFJEUIIOJ Wqey ssnostq 

eul0y 
eu} 0} peuimnjer sey 10 pole 
-Allep sey jJueTZed usyMm osinu 


Ay0u 03 Aflwey YUM uUei_ 
AGI} §,10y}0VL 
STISTA 


gsnorAeid jo sjue}ju0d pue sgZut 
-puly UJIM SsoUBpPIODNe Ul] ModTAd Ty 


qyuour 416 IV 
qISIA YIN 


UOH}CIS]Ze1l YWIGQ FO eN[eA 


UWOISTA 

-1edns plfqo [[eM AOJ Zuluurl[_d 
uoljeUulMexe 

leywredjsod [vorpeur jo enieA 


qoedxe 0} }eUuUM pues IOgey 
pouretdxe ‘suruseiysry 
AouON HILT 
yyeelq JO sseuyToUsS 
23 JO Suljems 
839, UI Sdwuzip 
SpIloyIIOWMey 
AYSOOIGA 
qeyyour Jo WoryWOD 
usloIshud [Teo ‘sel peq 


eyveIpewmu ‘esieyoOsIp essnjzoid 
IO ‘ZUIPee[q [eUISeA JO }JUSAO UT 
SPISIA 


snolAeid jo sjyuezUO0D pue sur 
-PUIZ U}IM soUePIODNe Ul MeTAOZ 


qyUOUT 43g FV 
QISIA PATYL 


£qeq 
Meu 84} JOX Suluueld AplweT 
Ploy 
-9snoy JO yserl pue ‘uUIOgMeU 
‘reyuJOUE JO e180 JIOF UIg : 
queusUTZUOD JOT 
jwoor jo wuoljeredeid yse2 
-3nS pPUS UOI}OV[OS UT ISISSY 
pepseu seljddng 
suo 
USeIPIIyD I9y}JO IOZ suVvig 
Teydsoy 0} jze}s 0} UTM 
pepesu solddng 


reqdsoxy 
A190 
-AI[ep JOZ uoT}eIvdeid pue uPvig 
7. f=) 
-ATIJap Sulmoljoy pus Burpeosrd 
SHe0M KIS oSinodIe}JUI [enxes 
pue syyveq qn}, jo spueploay 
FISTA 


snolAeid jo sjueJUCD pue ssuUt 
-puly UIM VdUepPIODNe UI MoTADY 


qyuoU yy s10;eg 
JISIA puoo0g 


uspoyssud [[vo ‘ysel psq 


8}yBIPSWMIUIL ‘asieyosIp ossngoid 
IO SuIpesiq [eulseA JO yusAO UI 
« SUpPUIYIING,, 

4qeq 


Mou 94} AOJ Buluuvi[d AIM, 
S3eT ul sdureip 
SploulIowWeEy 
SOIJISOOLIV A 
qeyjouUL JO WorWOD 
SZuipeesy ysvoiq jo sesejuvapy 
sjsvoiq jo uoljeivdalg 
euelsAy [BUST 
sulyzoIO 
UOT} V9100Y 
Oslo1SeXM 
aye yseig 
Suryqyeg 
desis pue y4sey 
UOTyBUTUIT HL 
UOT}IIZON 
Aoueuseid jo suslsséy 
queyioduy AWM 
ST }E FOUM 
ered 
[ejuep pus [BvoIpem [eyiedejuy 
AI@ATTOP 
AJIMPIUL AOZ UOTVIISTSel Arey 
quepus}}e AIOAI[OP AOF suvig 
sue3sio dsAlyOnpoid 
-a1 Jo ASoorsAyd pue Awoleuy 
SoIAIOS Sulsinu jo wuoljeuvldxa 


qyUOU WID Y YIP Wooayjog 
QISIA 4SIE7 


Plryo JO UolyeUIIOS PIQeYy Sssnosid 
Eo)eeceieg 

6u} 0} PpeuInjel sBvy JO pais 
-AI[ep sey JueTyed uUsyM sSinU 
BulAjyjou 10x Alforey YY uei_ 
£81} §,cOuOWL 

S}ISTA 

snojAeid JO sjue}yu0d pues s3ut 
-PUly U}IAA voUepPIODVN’ UT MOTASY 


yyuour 496 4¥ 
fISIA WAIL 


UO]}PVIISISEL UPIG JO onjeA 


UOISTA 

-Jedns plTyo [jam Joy Buluus[g 
uol}eulMexe 

jeyaedjsod [eolpeur jo oenjeA 


qoedxe 0} 7BUM pu IOgGe'T 
pourvidxe ‘ZulueyysTT 
AduON DIL 
uyee1g jo sseuzOUS 
qooy JO Sullemg 
S29] ul sdurvip 
sployli0omeH 
AYSOOIBA 
qseujyou jo j4ozyWIOD 
ueyloisfud [Teo ‘ysea poq 


eyeIpeuml 4 ‘eBreyostp aesnyoid 
IO ‘ZuIpes[q [eulIseA JO jusAe UT 
SUTISTA 


snotAeid jo sjus}u00 pues ssut 
-PpuUly U}IM sdUePIOIOV Ul MsTASy 


qyuow 448 VW 
UISIA YIM. 


Aqeq 

Mou 384} IOJ Buluueld Aime, 
ploy 
-esnoy JO 4sel pue ‘uTOqMou 
‘Jay}OU JO o180 JIOJ Uri 
qyUsTIEUTFUOD IO0F 
wool jo wuor}eredeid yse8 
-3ns pue UOl}OVIeSs UI ySISSY 
pepesu saiddng 

rb eeieye | 
UsIpIIyo IJeyjO TOF suvig 
[eyidsoy 0} Wes 0} VEU 
pepeesu serddnsg 
Teyidsoy 

AIBAT 

-op dJox uorneredeid pue suvig 

: v0 &=) 

-AT[9Pp SUIMOT[OJ pue Zurpsseid 

Sy9eM XIS OSINODIe]UI [enxes 

puew: suyeq qn} jo souepioAy 

SPISTA 

BnoIAeId jo sjue}yU0D pue ssuy 

-puly U}JIM BoUPIONDe UT MOTADY 


YFUOUL ZL, SLOFO 
qISIA DAL 


sZe, uy sdurvip 
sployr110we 
SoT}SOOIe A 
qsyjoul Jo WwoyWOD 
Suypesy ysvorq jo sesejueApy 
sjsvoiq jo uoljeiedeig 
« sulueyomMg,, 
4£qeq 
Mou 94} IOJ Buruuvld Aliuie.T 
IaMeip IO xoq ‘jseUupD 
moor IO JeUuIOD 
peg 
sviz uyeEg 
setjddns s,Aqeg 
Suyuyoro s,Aqeg 
PISTA 
sno[Aeid jo sjus}UO0D pue ssZut 
-PUIJ UPIM doUePIODDV UT MoTANY 


qquOUL 49 CL0;0g 
qISEA Puoveg 


ueporssyd [Teo ‘ysel pod s}eTpeul 
-wy ‘Surpesrq [VujseA jo esvo UT 
uepisséyd 
4q poatepro ssejun setonop 
pue seureue ‘soljiey}yeo PIOAV 
polred [eni}s 
-uoul [ensn JO 9sW]} 3B 951N00 
-1e}yUT pues A}JAT}OV-I9AO PIOAV 
somsvour AjeyEesg 
AdusnbslLy 
uing Iva 
SurjfM0A pus BvesneNn 
Jeyjour jo 4woyu0pD 
Sdiysuo}}Vjei A[LUIe TT 
euetsAy [BUST 
Sulyyolo 
uol}e910e 7 
esloIOX 
surged 
Ite Is9tT 
dseais puv 4s9y 
UOlPeUlUL 
UO} INN 
Aouvuseid JO suelsAH 
queyiodut AUM 
ST FT yeUM 
ered 
Teyuep pue [eorpew j[eyedewuy 
AIBAT[SP 
OJIMPIU JOZ UOT}eIjsIse1 ALVA 
quepuez3ze ATOATIEP IOZ suvi_ 
suesio esAtynpoid 
-er Jo ASojorskyd pus Auto}euUy 
eoJAdes Suisunu jo uoreuvldxg 


YqUOU YIP CAOJoR 
qISTA SALE 


ISIA WLUVdaLNV JO LNSLNOO YOs ANIILNO GalssOons (1) 


°e 


‘lls 


TEED. WNT VET 


tee veal = 


Chih Aad 5 peers 


ethante Uaipige?. 5 
AHL... PRESSE ; : i 


4 spinal Mae 


eget 
i. ae 


\ apie el ihe enti a 


fiticel Wachee oe 


ete 


ah. tedeme 


Jame casio ee esas 


wie) 3 


hax ie 


a ee 
apie 
prratoct. nas alee were 


nies 


eriaatg. Ae 


3 
z 
1 
: 
j 
a! 
z. 


jatieninet 


en 


eee Sets 


co = A > 
) Sale 
"SALTO 
fans 
Se fate Et 
(neal | kere 


ae felt 


spires? 


cnet 
2 babeac eo pal eseen pareaprrmits <9 


Beh. Sak 
1. Spnibeuls igetpaer to sewn 5h 
SALE 
~_  RaaRPn aiey: 
TRCN ae 


& $s 


aap im 4 tram am priate heat aaa pe feet Re Pm oe 


a 


Jiahienkentin dina ers seed mimics tics i pita = 


ne 


ROSS 
Reo heer 


a ty 


ts ot 


Dees ave oni ete 


visit content of instruction as regards general hygiene 


Blood serology, blood pressure and urinalysis are to be 
included in the procedures if the physician has given 
orders to include them (see procedures). When urinalysis 
is included in the visit, first consideration should be 
given to selecting a work place where there will be no 
possibility of contaminating food, dishes, sink or 
utensils. The bedroom or bathroom is preferable, although 
the kitchen may have to be used. The place should be 
selected also for its convenience to facilities for hand 
washing and disposal of waste. 


Bag technique for the antepartal visit should correspond 


to that adopted for all other home visits. Recording of 
visit (see suggested outline) 
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(2) A suggested form for standing orders in maternity and 
' newborn services . 


Physician's Name Address, office: 
Telephone office Residence Office hours 


I.Service for nurse to give to antepartal and postpartal patients 
Serology Yes No 
Urinalysis Yes No 
Blood pressure Yes No 

II.Instructions to be given by the nurse to your antepartal patients 
Frequency of office visits: Patient should report to physician 


by month of pregnancy and return. 
First trimester every month 
Second trimester every month 
Third trimester every week 


Nutrition: Well balanced diet for normal patients recommended 
to include that of the publication, "Foods needed 
Daily During Pregnancy and While Breast-Feeding the 
Baby." (Copy enclosed) Yes Other 


Fluids: At least 8 glasses daily, or 
Condiments: Restriction of salt after month. or 
Nausea and Vomiting: Frequent small meals or daily). q 
Black coffee, tea with sugar and dry crackers before 
getting up in the morning. Diet high in carbohydrates 
simple sugar, hard candy, etc.) low in fat, or 


Heartburn: Frequent small meals, fried and fatty foods pestrict- 
ed. Six glasses of water between meals, adequate 
elimination daily. If this fails, 


Constipation: Regular toilet habits prunes and senna : 
Other j 

Hemorrhoids: Report symptoms to physician. Avoid constipation. ~ 
Lie with hips elevated on one or two pillows and apply ~— 
ice cold cloths, witch hazel compresses or ice bag to 
rectum. Other 

Backache - heavy abdomen: Rest with feet elevated several times ~ 
a day Maternity corset Abdominal ~ 
binder Nurse to instruct patient 
in regard to adjusting 

Cramps in extremities: Patient to report to physician j 

Varicosities: Patient to report such symptoms to physician. Have 
patient lie down and elevate legs for short periods at 4 
frequent intervals during day. Apply Ace bandages, i 
Yes No 2) Ooner 

Breast Care: Begin after 7th month, or ‘ 
Demonstrate daily care of nipples. Routine: Wash handsy 
cleanse nipples with mild white soap and water, dry 
thoroughly and apply albolene or 
Brassiere: Home-made breast support 


Nb 
wi 
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Marital Relations: Avoid at time regular menstrual period 
would occur and after 7th month, or 
Douches only by special order at any time during the 
maternity cycle Yes No S225 

Bathing: Avoid tub bath after 7 months or __ Z 

Symptoms of Toxomia: Report symptoms to physician. List of 
cardinal symptoms: Persistent nausea, acid odor to 
breath and urine, rise or change in blood pressure, 
headache, visual disturbance, edema, albumin in urine, 
epigastric pain, increase in nervousness, twitching 


Instruct patient to rest as mich as possible . 
Take fluids. __—_ glasses a day - Diet of milk, 
cereals, vegetables, stewed fruits and oranges. Meat 
or eggs once a day. Other 
Eliminate salt and condiments 
from diet. Prepare foods without salt, 
unsalted butter, other 


Antepartal bleeding or premature rupture of the membranes: 
Notify physician. Put patient to bed. Other 


Check the following routines you wish your patient to follow 
during the post-partal period: 
Uncomplicated patient to remain in bed days. Patient 


may get up to toilet the day. Patient to wear an 
abdominal support. No Yes . Breast support j 
Wash nipples with boiled water 
Other 
Cracked nipples: Report to physician. | Apply compound tincture of 
benzoin . Other medication ; 
Nipple shield . Milk expressed 
manually _ breast pump Je 
Engorgement of breasts: Supporting binder or brassiere 
Restrict fluids except fruit juices Apply ice 
pag When establishment of breast supply is 
not desired apply: restricting binder LOG 2 ak) 


eC ee 


Vulva care: Boiled water and cotton sponges. 
Soap and water Other 

Diet of normal mother: Follow outline of New Mexico State Health 
Department publications, "Foods Needed Daily During Preg- 
nancy and While Breast-Feeding the Baby." Yes 


eee 


Other Bill 0 ae 
Elimination: S.S. enema day ___ Cathartics: Day 
amount and type milk of magnesia 
Other ; pam 
Lochia, if foul or scanty: Report to physician, elevate head of 
bed Other : 
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Postpartal exercises: Yes No ca Bigeye oe 
Recommendation ni 


Bathing: Tub baths after ain 2weeks 
Marital Relations: After _weeks 
Postpartal examination at fae heidi 
IV. Instructions for the care. of the infant 
Care of the cord: Cord dressing not changed unless indicated 
until cord «is off. 
Dry dressing . Other oe ola 


Care of the eyes: None . Other 

Discharging eyes: Report to > physician immediately. Take smear 
Other a 

bacie O11... number of days 


Soap and water Other He ag 
dpi deers Consult physician. Do not give cathartics. 
Other _ 
Mouth care: Report abnormalities to physician. Inspect daily but 
do not wash. Other __ 
Feeding: To breast Te ____hours after delivery and then every 
._...hours. Demand feeding schedule - 
Yee oe 7 BO es . Number of night feedings 
If supply of breast milk fails, teach mother to p: prepare 


until she can get in touch with the physician. 
Boiled water: Ounce * GVOLY coi hours, 
Karo added = Nov). Res 73 amount bike aaa 
V. Instructions for care of premature infant 

Standing procedures suggested by New Mexico State Depart- 
ment of Public Health and approved by New Mexico State 
Obstetrical and Pediatrics Societies, may be used - 
Veo... 10 epue.. 4 

VI. After-care of the infant: Infant to report for well baby supervis- 
Lon. Firs <. subsequently... » or other 


Recommendation regarding immunization for whooping cough 

at -__, smallpox _s diptheria j 

Other 

Orange or tomato juice: Add at the end of second week or 
rio weno] Wes 

ounces a day, increase to_ 


Cod liver oil or other source of Vitimin D: Begin at second or 
third week and give a day. 
Increase to or ! 


(Knowledge of your general routine will assist the nurse 
to interpret the suggestions which you make to the mother 


oe 


Expectant mothers who have been patients of private 
physicians and who have had an opportunity to attend 
group instruction conducted by qualified public health 
nurses of community health agencies, have expressed 
appreciation for the educational experience. In event 
group instruction is offered by public health nurses, 
would you be interested in referring your patients? 
Yes No 


Any complications observed by the nurse will be reported 
to the physician immediately. 


Would you like a written report of each nursing visit? 
Yes No ‘ 


Date Physician's Signature 
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(3) Procedure for admitting a new clinic patient 


a) 


(b) 


Purpose 

1) To secure accurate information regarding 
patient's medical, obstetrical and social 
history in order to insure the best possible 
care for the maternity patient 

2) To provide patient education in the essential 
aspects of good maternal care 

3) Acquaint patient with available maternity service 

Equipment 

1) Records as follows: patient's clinic record, 
appointment card, mother's supply list, index 
card, forms for serology and smear specimens 

2) Fountain pen with ink 

3) Blotter 

4) Registration book 
Appointment book 

Procedure 

1) Take obstetrical and medical history as indi- 
cated on the patient's record (follow directive 
for clinic record 

2) Teaching content of this visit should be in 
accord with suggested teaching outline for ante- 
partal service 

3) Take blood for serology and estimate hemoglobin 
(according to clinic physicians orders) 

4) Ask patient to collect urine sample in urine 
specimen bottle. Check for albumin and sugar. 
Instruct patient to wash her hands before leaving 
lavatory 

5) Give patient a clean wrapped bottle, with a good 
stopper. Explain to the patient that she is to 
bring clean urine specimen collected the morning 
of clinic visit with her at the time of each 
CGLinis: Visit 

6) If the patient is to have her initial physical 
examination on the day she registers, follow pro=- 
cedure for initial physical examination 

7) If the patient is to have her initial examination 
on @ subsequent visit, advise her to keep her 
appointment as punctually as possible 

8) Fill out date of next appointment on appointment 
card, and in appointment book. Show card to the 
patient. Explain the value of keeping each appoint- 
ment and the necessity of bringing appointment card 
to clinics 

4 Give the patient her appointment card 

10) Dismiss patient 


ot 


(4) Procedure for initial physical examination 


a, 


(b) 


Purpose 

1) To determine the physical status of the patient 

2) In primipara, especially, to determine pelvic type 

3) To begin a program of adequate antepartal care 

Equipment 

1) Admission room. Same as in procedure for 
"admission of a new patient’ 

2) Laboratory routine. Same as in procedure for 
"admission of a new patient" 

3) In dressing room. Dressing cubicle and examina- 
tion gown 

4) In examining room 

Examination cubicle 

Tycos and stethoscope 

Paper napkin 

Oph thalmoscope 

Flashlight 

Tongue depressor 

Percussion hanner 

Pelvimeter 

Glove, size 7s (usual) 

Glass slide and applicator for taking smear 

Speculum 

Basin for soiled instruments 

Basin for soiled gloves 

Procedure 

1) In admission room take and record in column 
specified for antepartal physical examination 
the following: temperature, pulse, respiration, 
height, weight, urinalysis (examine for sugar and 
albumin) 

2) Request patient to go into dressing cubicle and 
remove all clothing except her shoes and stockings 
(stockings should be rolled down) and to put on a 
clean examination gown 

3) Ask patient to wait in dressing room until she is 
called to examining room 

4) Invite patient into examining room, place record 
on the desk, and assist the patient to sitting 
position on examining table 

5) The nurse may take the blood pressure, subject to 
the physician's approval 

6) The doctor may wish to do serology at this time 
(form was completed when history was taken). The 
doctor examines the eyes, ears, nose and throat, 
reflexes, and records the findings on the record 
(may dictate ) 

7) The doctor examines the breasts and nipples, the 
lungs and heart, and records findings 
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8) 


9) 
10) 
1) 


12) 


13) 


Nurse may assist the patient to a reclining 
position and expose the abdomen for examination. 
The doctor observes and records the position 

of the fetus and the engagement, the height of 

the fundus, the fetal heart rate and takes ex- 
ternal pelvic measurements 

Nurse places patient in Lithotomy position and 
drapes for vaginal examination 

The doctor does internal examination and pelvi- 
metry, takes smear (form has been filled out) 
Following the examination, the nurse assists the 
patient to a sitting position on the foot of the 
table 

The nurse makes certain the entire examination has 
been recorded before the doctor leaves the examin- 
ing room 

If the patient registered on a day previous to her 
initial physical examination the teaching content 
should be reviewed in accordance with the problems, 
questions, and needs of the patient. The doctor's 
advice should be interpreted to the patient 


(5) Procedure for revisit-of a patient following registration 
and initial physical examination 
(a) Purpose 


1) 


2) 


(b) Ba 
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To observe the general condition of the patient 

in order to take care of any signs and symptoms 

of the impending toxemia or other medical, sur- 
gical, or obstetrical complications 

To instruct the patient regarding personal hygiene, 
preparation for delivery, preparation for the com- 
ing baby, and any problems that the mother might 
present for discussion 


uilpment 


In the &@dmission room - 

a) Regi.ttration card 

Patient's record 

Thermometer tray as set up in the clinic 
Scales 

laboratory - 

Urinalysis tray equipped 
Urine specimen from patient 
Clean urine specimen bottles 
examining room - 

Examining table 

Drape sheet with paper lining 
Tycos and stethoscope 

Paper napkin 

Pelvimeter 

Patient's record 
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(c) Procedure 


1) 
2) 
3) 


4) 


5) 


6) 
7) 
8) 


9) 


10) 


11) 


Greet patient, as she enters admitting roon, 
showing personal interest in her 

Ask patient for her appointment card when she 
enters 

Take record from file and attach appointment 

card and number slip to front cover. Open 

chart to page 2 

Take urine specimen from patient, and take it 

to the laboratory. Test for albumin. If 

patient has not brought a specimen have her 
collect one. Teach patients to wash their hands 
before leaving bathroom 

While in laboratory get a clean specimen bottle 
and return it to the patient. She should put it 
in her purse to avoid misplacing it 

Take patient's temperature, pulse, and respira- 
tions; record 

Weigh patient with coat and shoes removed. Record 
weight 

Ask patient to go to the bathroom and empty her 
bladder unless she has just done so 

Have patient remove panties and girdle, if she has 
them on, in the dressing cubicle, and when called 
to go into the examining room patient may leave 
all belongings except purse in the cubicle or ina 
paper sack 

Place record in rack outside examining room door, 
The nurse in the examining room assists patient 

to sitting position on the table. Cover her with 
paper lined drape sheet to the waist 


Doctor or nurse, whichever is conducting conference, 


will 
a) Read notations of previous visits, observe 


whether or not patient has been given medications, 
and note all remarks recorded on the back page of 


the record 
nf Take patient's blood pressure and record 
Examine breasts. Antepartal breast care 
instruction should be given after the beginn- 
ing of the seventh month. Have patient Lie 
down 
d) Keeping patient well draped, pull up dress 
and examine the abdomen to determine size 
and position of fetus. Listen to fetal heart 
and count its rate 
Measure height of fundus, record 
Place pelvimeter with contaminated ends over 
edge of table (to be placed in boiler or ster- 
ilizer after each ay 
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12) 
13) 


g) Examine extremities for edema, varicose veins, 
or any other suspected or possible pathology 

h) Wash hands 

Nurse will assist patient to sitting position on 

end of table 

Teaching content of each visit should be in accord 

with the readiness of the patient and the suggested 

teaching outline for antepartal service 

a) Check mother's supply list with patient and 
record supplies patient has procured since last 
visit 


14) Assist the pattent from the examining table, ask 
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17) 


18) 
19) 


her to dress 
Prepare examining room and table for another pattent 
Schedule next appointment tn accordance with patient's 
{individual problems and month of gestation 
Record date of next appointment on appointment card 
and in appointment book 
a) lst to 7th month normal cases should be seen 
each month 
b) 7th and 8th month normal cases should be seen 
every two weeks 
c) 9th month normal cases should be seen each week 
Give patient appointment card and again explain to 
the patient the values of regular care 
Dismiss the pattent 


61 


(6) Suggested form for reporting findings of clinic patient 


Name ; Husband: 

(last (first) 
Ages Gravida Para sos ts 2Date registered pal 
First day of last menstruation __ Estimated date due 


Physical findings: General condition mer 


Usual Weights: lbs. First weight. lbs. Present weight _lbs. 
First blood pressure Date: __—=—-Highest blood pressure____ 
serology: Date _—sCRResullt Vaginal smear: Date results 
Microscopic urinalysis: Blood Chemistry + Se 
Date Pesulta 

Hemoglobin eh 


Pelvic measurements 
Interspinous Height of Symphysis 
Intercristal Outlet 


External conjugate Diagonal conjugate 
Pelvic Type: clinical impression X-Ray diagnosis 


Remarks: 


Signed 
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4, Postpartal service 


Record all visits in accordance with directions for recording 
maternity notes on Family Nursing Service Record 


ae General policies 


(1) 
(2) 


(3) 
(4) 
(5) 


Make the first postpartum visit to home deliveries 
within 24 hours after delivery (no Sunday or holiday) 
or as soon thereafter as possible 

Subsequent visits to normal patients should preferably 
be made the 5th and 9th days postpartum and one month 
after delivery, (clintc or home) 

Patients with complications should be visited as fre- 
quently and often as their condition indicates 

Follow "standing orders" and report abnormal condition 
of the patient to physician 

Hospital releases should be visited as soon as possible 
following hospital discharge. (Referral plan may be 
developed locally between health department, hospitals 
and physicians ) 


be. Procedure for first postpartal visit 


(1) 


(2) 


Purpose 
3 To ascertain condition of mother and baby 
b) To teach the family the importance of cleanliness, 
and to demonstrate, (when indicated) usual care of 
mother and baby 
(c) To give indicated nursing care 
Equipment 
a) Nursing bag completely equipped 
b) Newspaper 
c) Newspaper bag 
ad) Cotton 


(3) General 


(a) After washing hands, take the apron from bag and put 
it on. 

(b) Take mask from bag, open napkin in which it is folded, 
and place on newspaper for equipment field. Put on 
mask 
1) It is recommended that clean masks made as directed 

in American Journal of Nursing, - January, 1949, 
Page 33, be wrapped in a paper napkin and included 
in the nursing bag, one for each postpartal visit. 
Soiled masks to be placed in a small paper sack 
and carried in the hand-washing compartment of the 
nursing bag. Masks should be boiled when lLaund- 
ered 

(c) Take from bag the following items: tycos, stethoscope, 
three folded napkins, rectal and mouth thermometers, 
cord dressing, baby scale. Put baby equipment in one 
napkin 
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(4) Mother 
(a) Following the procedure for thermometer technique, 


(b) 


a 
Q 
— 
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take the patient's temperature 

While the thermometer is registering, count the 
ulse, and respiration and take the blood pressure 
laos ordered). After removing cuff from arm, dis- 
card soiled napkin and replace it with a clean one, 

Put tycos on equipment field 

Take thermometer from patient's mouth, read, and 
complete procedure for mouth and thermometer tech- 

nique 

Demonstrate general care to the attendant 

Note general condition 

Examine breasts and nipples 

Check height and condition of uterus 

Inspect perineum, note condition of sutures 

Demonstrate perineal care 

Check character of lLochia 

Check elimination of kidneys and bowels 

Discuss nutrition, emphasis on lactation 

1) Discuss values of breast feeding 


m) Exercise in accord with medical orders 
n) Discuss restriction of visitors 
0) Check medication 

(5) Infant 


| 
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(a) 
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Wash hands 

Have family get two diapers and a band ready for use 

Weigh infant wearing clean diaper and band 

1) Tie small knot in one corner of weighing diaper 

2) Place baby with head at knotted end of the diaper 

3) Tie two corners at side in a secure square knot 
across baby's chest 

4) Bring free corner of diaper up between baby's legs 
and pin between ends of knot 

5) Raise baby to eye level to read scales, hand under 
back 

Measure infant length. Place infant on diaper and 

draw line for head and feet of infant, measure dis- 

tance between 

Note head, shape, sutures, fontanels 

Inspect nose 

Check ears 

Inspect mouth, tongue, gums, check for swallowing 

Neck 

Take temperature by axilla (see procedure, page 

Chest, inspect shape, should be well rounded, (barrel 

shaped) 

Umbilicus or cord 

Genitalia, check for voiding 

Male 

3 Check foreskin 

2) Testicles palpable in scrotum 
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(o) Female 
34 Labia majora and labia minora 


2) Check for bleeding and white mucoid discharge 
(p) Anus 
1) If rectal temperature, take now (use procedure 
on page 5 
(q) Joints 


a Inspect and try out function 
2) Note contour of the buttocks and level of gluteal 
folds (asymmetry may indicate dislocation of the 
hip ents 
(r) Bones 
i Feel clavical throughout length 
2) Palpate vertebrae 
(s) Muscles 
1) Check extremities (pull on legs when flexed, 
palate when extended, test for inequality of 
pull or tone 
tt) Abdominal tone (palpate when infant cries) 
Reflexes 
1) Those usually present at birth. Contraction and 
dilatation of the pupils, consensual pupillary 
reflex, corneal and conjunctival reflexes, suck- 
ing and swallowing reflex usually well established 
(v) Discuss 
L) Feeding in accordance with physician's orders, 
speciffc or standing 
Family relationship to new baby 
3) Check sleeping arrangements for adequacy and 
safety 
4) Demonstrate care as indicated 
c. Procedure for second and third postpartal visits - 5th and 
9th days 
(1) Mother 
Review and observe care 
Content same as first postpartal visit 
Discuss hygiene of postpartal period 
In addition, discuss value of postpartal examination 
Advise patient to avoid sexual intercourse for at 
least six weeks postpartum 
(2) Infant 
) fe) Review and observe care 
Inspect baby as during first visit 
1) Infant development 
(c) Discuss habit formation 
1) Value of birth registration 
2) Value of regular well child medical supervision 
dad. Gne month postpartal visit 
(1) Mother 
fe) Content same as previous postpartal visits 
b) To include urinalysis if ordered (standing or specific) 
(2) Infant 
(a) Content same as previous visit with emphasis on specific 
problems 
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e. Care of newborn baby's skin 


Th 
th 


(2) 


best way to take care of the skin of the newborn baby is 

"dry" method as follows 

After delivery, wipe off excess blood 

Clean the buttocks with warm water when the baby's bowels 

move 

Use boiled water to wash baby's eyes and face each day 

Keep the baby's armpits and groins dry 

Otherwise leave the baby's skin alone until the cord falls 

off, (that is, do not oil, bathe, or powder it) 

Change baby's clothes every day. Change the diaper as 

often as it is wet or soiled 

Give the baby a soap and water bath daily after the cord 

falls off 

(a) Follow procedures outlined in publication, "Bathing 
Your Baby the Right Way". Do not use toothpick swabs 
in nostrils or ears of infant 


f. Formula preparation 


(1 


(2) 


) Evaporated milk formula 


The baby's food mist always be clean and safe. Evaporated 
milk is always safe for it is heated after the can is sealed. 
It does not need to be boiled to make it safe for the baby 


New foods mst be started carefully. No two babies need 

the same amount of food. Some do better on one part of 
evaporated milk to three parts of boiled water for the 

first week. Then for another week one part of milk mixed 
with two parts of boiled water may be given. Finally, a 
mixture of one part of evaporated milk in sufficient quan- 
tity mixed with an equal amount of boiled water will usually 
provide the milk needed by most babies 


The well baby will take the amount of food he needs. He 
usually develops his own feeding pattern of every three 

or four hour interval 

Preparing the evaporated milk formula 

Individual feedings prepared just before use are the 
simplest 

Wipe the top of a can of evaporated milk with a clean, damp 
cloth. Pour boiling water over the top of the can. Punch 
two holes in the top of the can with a clean can opener. 
Pour the required amount of milk directly from the can into 
a nursing bottle that has been boiled. Use a wide mouthed 
bottle if possible. Then, add the required amount of fresh- 
ly boiled water. If the water is hot when added to the milk, 
the mixture will be warm enough for the baby 


After the can of evaporated milk is open, cover it with a 


clean cup, a clean cloth, or wax paper. Keep in a cool place 
until ready to mix the next feeding 


66 


When the baby has finished his bottle, rinse bottle and 
nipple with cold water. Then wash both with hot soapy 
water and rinse thoroughly. Before the next feeding boil 
the bottle for 10 minutes and the nipple for 3 minutes 
(3) Adding sugar to the formula not necessary 
It is wise to keep the milk mixture simple. Mixtures con- 
taining sugar will allow germs to grow more rapidly and may 
be more laxative. Evaporated milk and boiled water mixed 
will usually furnish enough energy or calories for the well 
baby. It is not necessary to add sugar or syrup 
ge Procedure for giving perineal care* 
(1) Purpose 
(a) To cleanse the skin and mucous membrane surrounding 
the orifices of the birth canal 
To prevent infection 
To promote healing if there has been a laceration 
To make the patient more comfortable 
To teach the person who cares for the mother the 
importance of cleanliness in caring for the new mother 
(2) Equipment 
a) Box of sanitary pads 
b) Newspaper 
c) Bedpan 
ad) Clean basin with warm water, towel, soap and cotton 
e) Newspaper bag 
(3) Procedure 
a) Cover seat and back of chair with folded newspaper 
b) Place over back of chair a clean towel 
c) Arrange on seat of chair a basin of warm water, with 
8 large cotton pledgets, a bar of soap on a saucer, 
the box of sanitary pads, and paper bag 
t3} Drape the patient with a sheet and place on bedpan 
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e) Remove soiled pad (front to back) and discard into 
paper bag 

(f) Wash hands under running water, for 2 minutes using 
soap 


3 Without drying hands, return to bedside 

With one wet pledget and white soap, cleanse the left 

labia from the pubis to the rectum, avoiding the introi- 

tus. Discard the pledget 

(1) Using another wet pledget and soap, cleanse the right 
labia in the same way 

(j) The right and left labia are then rinsed with the same 
motion using wet pledget without soap for each side. 
Two pledgets may be required for each side 

(k) With another pledget wrung as dry as possible, dry the 
area 

(1) Remove the bedpan and place it on a newspaper at the 
foot of the bed 

(m) Turn the patient on her side and dry the area about 

the anus, wiping from the introitus toward and over 

the anus 


*Catholic Maternity Institute, Santa Fe, N. M. 
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Observe the condition of the rectum and perineum 

Remove pad, by end, from box 

Ask helper to place pads on patient front to back 

Empty and wash the bedpan and place it between news- 

papers, or in paper sack, under the bed 

(xr) Burn paper bag and its contents. Empty basin, fill 
with fresh water and put on stove to boil 

fs} Wash hands, put away cotton and soap 
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t) Record treatment and observations 
he. Procedure for home attendant who gives perineal care 
Persons caring for patients in the home are instructed to 
ive perineal care as follows 
(1) Equipment 
a) Freshly boiled wash cloth 
b) Towel 
c) Clean basin of warm water 
dad) Newspaper bag 
e) Newspaper 
(2) Procedure 
a) Place articles needed on chair covered with newspaper 
b) Expose lower abdomen and upper thighs. Have patient 
flex and extend knees laterally 
(c) Holding pad in place with one hand, wash inner thighs, 
pubis and groins well with soap and water. Rinse, and 
dry with towel 
fa} Remove soiled pad downward and place in paper to burn 
e) Take clean pad, by one end from box, using care to avoid 
touching center of the pad, and adjust 
2 Have patient turn on side with face away from helper 
Wash buttocks well and dry. Make patient comfortable. 
A second pad will be needed for the first day or 380 
following delivery 
4. Procedure for one month clinic examination of mother 
(1) Purpose 
(a) To determine general condition of mother and observe 
signs and symptoms of abnormalities developing during 
the puerperium 
(b) To examine pelvic organs to ascertain whether or not 
normal involution is taking place 
(c) To discuss personal hygiene, diet, and any problems 
which the patient might wish to present 
(2) Equipment 
a) In admitting room, same as in procedure for "revisits 
b) In laboratory, same as in procedure for "revisits" 
ec) In examining room 
Examining table 
Drape sheet with paper lining 
Tycos and stethoscope 
Paper napkin 
Sterile glove 
Basin with soap solution and 5 cotton balls 
Bi-valve speculum 
Patient's record 
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(3) Procedure 
(a) Follow procedure for "revisit" up to examination of 


the abdomen. Patient should remove panties before 
leaving the dressing cubicle. Make all recordings 
on page 3 of record in space under "one-month examin- 
ation 
(b) In doing abdominal examination physician will observe 
any tenderness or pain. Note whether or not the uterus 
can be palpated, inquire regarding elimination and 
appetite 
(c) After abdominal examination is completed, physician 
will use clean equipment, not sterile, for aseptic 
vaginal examination 
(a) Physician withdraws speculum, rinses under running 
water and places in soiled instrument basin 
(e) Rinses gloved hand under running water, stripoff glove 
and placesit in container for siled gloves 
Washes hands 
Physician will check lower extremities observing any 
swollen veins or other pathology 
(h) Nurse helps patient to sitting position on end of 
examining table and physician or nurse will record 
observations made during examination 
(1) Physician or nurse discusses diet, physical hygiene, 
and pertinent questions of the patient. Patient will 
be given an appointment to return to clinic in two 
months 
(j) Help patient from table and ask her to go to the wait- 
ing room when dressed 
(xk) Give appointment for three-month examination, enter it 
on patient's appointment card and in the appointment 
pook 
io Refer infant to the nearest well child conference 
m) Dismiss patient 
j. Procedure for three-month clinic examination of mother 
(1) Purpose 
(a) To ascertain general condition of mother at end of 
the puerperium 
(b) To institute treatment if it is indicated 
(2) Equipment 
(a) Same as for initial examination 
(3) Procedure 
a) Same as for initial examination 
b) Follow through for initial examination, making record- 
ings on page 3 of record 
(c) In doing vaginal examinations make the same observations 
that are indicated in the procedure for one month exami- 
nation of mother 
t3} Ask if baby is going to a well baby clinic 
Remind mother to register early in subsequent pregnancies. 
Thank patient for her cooperation 
(f) Dismiss patient 
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5. Premature Infant Care 


"The incidence of premature birth, with its accompanying 
high mortality and morbidity, can be reduced by wider 
application of general measures to promote health and 
well-being in pregnancy and childbirth and of specific 
measures to combat abnormal maternal conditions associated 
with premature birth. In addition, further study is needed 
of these predisposing causes of premature labor, with a 
view to preventing premature birth or at least prolonging 
pregnancy until the infant reaches a weight compatible 

with a better chance of survival and development. 


“Prenatal care by a physician begun early in pregnancy and 
continued at regular intervals includes advice in regard 
to general hygiene and diet, as well as detection and cor- 
rection of abnormal conditions. "* 


a. General Suggestions 

(1) Report to the physician immediately, in event any 
of the following conditions are observed 
(a) Any congenital abnormalities, hazardous to life, 

such as cleft palate 

Cyanosis 

Inability to swallow 

Vomiting; frequent, profuse or projectile 

Absence of stool within 48 hours after birth 

Failure to urinate within 24 hours after birth 

Frequent loose stools 

Presence of blood in stools 

Dehydration or general debility 

Infected or bleeding umbilicus 

Signs and symptoms of respiratory infection 

Abnormal discharge from eyes 

Skin infections 

Continued inability to maintain temperature of 

infant between 97° - 99° 

(2) Five to 6 drops of aromatic spirits of ammonia on a 
piece of cotton held under infant's nostril will 
serve as a respiratory stim lant. USE CARE THAT YOU 
DO NOT TOUCH INFANT'S SKIN. A few whiffs of the 
medication may be given p.r.n. Instruct family in 
the use of this medication 

(3) Instruct one person in the care of the baby. Instruct 
one person to relieve the person in charge. NO ONE 
ELSE TO HANDLE INFANT 

(4) Isolate baby as well as possible from everyone except 
attendants 

(5) Instruct attendant that infant is to be handled only 
as necessary for care 
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(6) Weigh infant when first seen, and at least once 4 
week thereafter 
(7) Obtain permission of physician in charge before giving 
any type of bath. Oil or water baths are to be given 
to infants only when general condition is satisfactory 
(8) Instruct family, if possible, to take infant's temper- 
ature by axilla or rectum, twice daily. If infant has 
diarrhea, temperature should be taken by axilla 
(9) NOTHING to be given by mouth for at least 12 hours 
after birth. Infants weighing less than 3 RomnaAs 
nothing to be given by mouth for at least 16 hours 
after birth. In case of cyanosis or respiratory em- 
barrassment, nothing to be given by mouth for first 
36 to 48 hours 
(10) Instruct family to give no medication except those 
specifically ordered 
(11) Follow feeding instruction specifically 
be. Loan kit for nursing care of premature infant in the home 
(1) Purpose 
(a) To provide necessary supplies for adequate care 
of the premature infant in the home for as long 
as special care is needed 
(b) To facilitate nursing care 
(2) How obtained 
(a) Loan kits will be supplied to the county nurse 
by the New Mexico State Department of Public Health 
(b) Families in which there is a premature infant may 
obtain the loan kit from the county nurse 
(c) When loaning kit check duplicate supply list with 
adult member of family. Place one copy in pocket 
in loan kit lining, file one copy in county office 
(3) Care of kit and contents 
(a) Kit 
1) The kit is two regulation laundry-packs. The 
outside should be cleaned by wiping off with a 
damp cloth 
°} Keep kits in a clean place, not on floor 
3) Contents, see list with kit 
(b) Care of contents 
1) Woolen shirts and stockinet bands 
a) Make lukewarm suds and squeeze, never rub, shirts 
and bands in suds until clean 
b) Rinse in same way until all soap has been 


removed 

c) Squeeze out water and stretch shirts and bands 
well 

ad) Hang across clothesline to dry, use no clothes- 
pins 


2) Bed linens 
a) Wash sheets, pads, head towels, and cotton 
blankets as any other material of this kind 
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b) Wash woolen blankets carefully. It is not 
necessary, unless soiled, to wash these during 
use by one infant as they are protected by a 
sheet 

e See care of feeding equipment under feeding 

d) See diaper care under diapering 

3) Terminal care of supplies 
a) Ask the family to launder all washable materials 

and clean all other equipment 
b) Clean the laundry-pack 
ec) Check contents of kit 
dad) Repack kit 
e) Return kit to local health department 
f) Nurse and family recheck kit supplies - a copy 
to be kept in file and a copy in kit 

3 Nurse has kit relaundered 

h) Nurse repacks kit for loan 

(c) Emergency pack 

1) Purpose 
a) To provide supplies necessary for immediate care 
of the premature infant 
2) Contents, from total supplies in kit, to be placed 
in paper sack on top of clothing kit 

One pillow-case 

One sheet 

One quilted pad and one rubber pad 

Feeding towel 

One cotton blanket 

One wool blanket 

One of each kind of shirt 

Two diapers 

Small safety pin, pinned toouter shirts 

Large safety pin, pinned to one of the diapers 

Steri-pad 

Stockinet band 

Diaper pack to be wrapped in a clean diaper and 

placed in clean newspaper bag 

1. Folded diaper (triangle) 

2. Warming diaper \folded) 

3. Quilted pad 

e. Setting up incubator for home use 
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3) Weight - under 3 pounds incubator temperature 90° 
4) Very small premature infants may require incubator 


temperature of 95° 
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(b) Avoid overheating of premature 
1) The room temperature does affect the baby's 
body temperature in the summer; if reer he 
necessary to use any external heat except in 
instances of a premature under 33 pounds 
(2) Procedure for setting up incubator 
(a) Supplies needed 
1) Incubator 
2) Mattress 
3) Taylor thermometer for incubator 
4) Emergency pack 
5) Bottles, or jars, if no electricity in home 
(b) Procedure 
1) Select most convenient and adequate place for 
incubator 
2) Clean off outside of box with a damp cloth 
3) Set incubator on top of carrying box 
4) Connect with electricity outlet 
5) Be certain incubator is clean inside and outside, 
always consider outside of incubator "dirty" or 
"contaminated" and inside clean 
Wash hands and put on apron 
If infant has not been weighed, weigh him, pro- 
tecting him from exposure, so that you will know 
at what temperature to adjust incubator thermo- 
stat 
8) Adjust thermostat 
a) Remove copper wire from two screws on top 
of controller 
b) The screw to the left (as operator faces 
incubator) is temperature adjusting screw. 
With blunt instrument, turn screw to adjust 
temperature to desired degree 
c) The screw on the right is differential 
setting indicator. It should be set on A 
and left at that point. This allows 3° 
variation in temperature 
33 Fasten copper wire through both screws 
Freguently check Taylor thermometer for 
accuracy of temperature 
f) Hang Taylor thermometer on nail with the 
bulb at the level of the mattress 
(1 Place nail at inside head end of incu- 
bator on far wooden corner 
g) Fill the tray at the foot of the bed with 
water. Keep this filled at all times 
9) To heat incubator non-electrically 
a) Fill vinegar bottles or mason jars or other 
suitable container with hot water 
b) Place bottles at foot of incubator behind 
wire partition. If incubator with electric 
unit is being used, tilt the light unit 
upright or remove bulb and guard to give 
room for bottles. 
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c) Refill bottles as needed to maintain desired 
temperature. Change bottles alternately 
10) Aids to prevent breakage of incubator glass 
a) Avoid removing glass top halves when work- 
ing in the incubator 
b) Separate glass halves at middle when work- 
ing in the incubator 
c) Place newspaper on lower half of glass top 
of incubator 
d) Place emergency pack from the loan kit on 
the newspaper 
(3) Procedure for bed making 
a) Place mattress in pillow-case 
b) Lay small towel folded at the head of the incuba- 
tor away from the heating unit for protection of 
the sheet under the baby's head. 
tc} Lay two shirts together at head of bed 
Cover rubber square with quilted pad, place the 
upper edge of the pad up to the head towel 
(e) Place diaper, folder in a triangle twice, on top 
of pad 
+*} Lay second diaper, warming diaper, at foot of bed 
g) Lay feeding towel, to be used as bib, at the head 
of the incubator to the left 
(h) Lay double cotton blanket, with fold to the head, 
over all 
(1) Place wool blanket between halves of sheet, wide 
hem at top. Leave enough of the sheet at top to 
permit folding under a cuff of about 2 inches 
(Jj) Lay wool blanket, in sheet cover, over cotton 
blanket. Tuck in foot of blanket 
d. Handwashing in the home 
(1) General considerations 
(a) Thorough handwashing should be demonstrated and 
encouraged 
1) Before handling infant or equipment used in 
his care 
2) Before and after diapering infant 


3)Before and after feeding the infant 

4) Before and after bathing the infant 

5) Before preparing feedings or putting nipples on 
a bottle 

6) Before and after manual expression of breast 
milk 


8) After using a handkerchief or tissue 
9) After scrubbing or cleaning 

(b) Diapering and feeding must be considered as two 
separate procedures with thorough handwashing 
before and after each procedure 

(c) The upper part of the infant should be considered 
clean and the lower part contaminated 

(ad) Always wash the hands before transfer of care from 


the lower to oct part of the infant, and from the 
lower part of e bed to the upper part 


i Before sterilizing or handling breast milk 


74 


(2) Procedure for hand washing 
(a) Equipment needed 
1) Bar of mild soap 
2) Cup and saucer (soap to be placed on saucer 
and covered with cup 
3) Wash basin or other large container to catch 
waste water 
4) Pitcher or other container of warm water, if 
running water is not available 
5) Squares of newspaper with which to hold pitcher, 
or turn on faucets if nurse or attendant is 
alone 
6) Clean diaper for towel, hung on nail between 
two clean newspapers convenient to set-up 
§} Apron between folded newspapers 
8) Supply of clean newspapers 
(b) Procedure 
a Place newspapers on table near working area 
2) Place apron in a folded newspaper on covered 
area of table 
3) Place soap, on saucer covered with cup, on the 
table 
4) Put wash basin and a pitcher of warm water on 
covered table 
5) Hang a clean diaper for towel on nail on wall 
between newspapers, same diaper may be used 
all day 
6) Remove cup from saucer, pick up soap, have some- 
one pour water over hands or, if alone, handle 
faucets or pitcher with newspaper squares. 
Use adequate soap and water. Make a good lather 
covering up to elbows 
7) Rinse soap before returning to saucer 
8) Clean soiled fingernails with clean toothpick 
9) Rub well, between fingers, over hands and up 
arms to elbows 
10) Rinse well, have someone pour water over hands 
and arms or handle pitcher with newspaper squares 
11) Repeat procedure second time 
12) Dry well with clean diaper 
13) Hang diaper between newspapers 
14) Put on apron 
15) After care of infant has been completed, wash 
hands as above. Empty waste, wash basin with 
soap and water, and return to a clean set-up 
on the table. Place pitcher in bowl. Cover 
soap with the cup. If newspapers covering the 
diaper are soiled or torn, change at this time. 
Put apron in folded newspaper and return to set-up 
e. Dressing the premature infant 
(1) If the room temperature is low, put the baby in the 
incubator, without further handling. Protect the 
linen in the incubator by using a clean diaper for 
protection. When the incubator is warm, dress the 
infant in premature clothing 
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(2) In cool weather use both inside wool shirt and outside 
canton flannel shirt. In warm weather use only outside, 
open-sleeved shirt, use both shirts in event infant 
weighs less than 3s pounds 
te} Put cotton shirt outside closed sleeve wool shirt 
b) Hold the baby's arm supporting the elbow with one 
hand, work the sleeve on as you would a finger into 
a glove. Be certain infant's fingertips come to 
the end of the sleeve. Bring shirt well up on the 
shoulders 
(c) Turn baby over and pull shirts well together at the 
back. Place one finger in the neck band to allow 
room, place the small safety pin crosswise about 
one inch down from the neck. Pin crosswise through 
all the thicknessess. For diagram see Hess and 
Lundeen, The Premature Infant, first edition, 
page 272, or second edition page 76. 
(a) Take infant's temperature 
1) To take temperature by rectum, shake thermometer 
to 94° and lubricate bulb with vaseline. Insert 
about one half inch and hold in place 
for three minutes 

2) To take temperature by axilla, hold thermometer 
in place for at least five minutes or until 
mercury stops rising. Use suggested bag 
technique for cleansing thermometer 

(e) Pin triangular diaper on high, just under the arm- 
pits and over the shirts. Pull shirts well down 
over the baby's chest and back, not over buttocks. 
Bring right side of diaper over, then left. Place 
finger of left hand under top of diaper, pull 
up bottom flaps of diaper, and fasten with one 
safety pin. Put pin in vertically with the point 
upward. Wrap loose flap over the pin and tuck in 
to prevent the pin from opening 

(f) Wrap the baby's body from the waist down, enveloping 
his feet with the "warming" diaper 

(g) Ly blankets well over the baby's chest 
1) Always put blankets over the baby. Do not wrap 

baby Mi hee: Do not tuck them in tightly at 
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Side as this interferes with respirations 
(n) Place diaper pack in a paper, at foot of bed by 
heating unit (see diaper pack) 
(i) If infant's temperature fluctuates too high or too 
low a range readjust the thermostat 
(3) The glass top may be removed and placed in carrying 
box during summer use. The top of the incubator 
should be covered with a mosquito bar netting when 
glass top is not being used 
f. Diapering the premature infant 
(1) Equipment needed 
(a) Baby's tray 
1) Cotton balls in jar 
2) Warm water in bowl 
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3) Newspaper bag for waste 
(b) Diaper pack, in newspaper bag next to heating unit 
1) Clean, warm folded diaper 
2) Folded warming diaper 
3) Quilted pad to cover rubber sheet 
tc} Two sheets of newspaper 
d) Hand washing equipment, if faucet water is not 
available 
(2) Procedure 
(a) Wash hands and arms under running water and put on 
clean apron 
(b) Remove top from jar of cotton. Fill small bowl 
with warm water. Place newspaper on lower top of 
Incubator, for clean diaper pack and on floor, 
for soiled diaper 
(c) Separate glass on incubator in the middle and 
inspect feeding towel for vomitus. If dry, fold 
and tuck in at head of bed. Lift baby's head 
and turn towel under head to check for dryness, 
change if damp. Remove diaper pack and place on 
newspaper on topof foot end glass of incubator 
(a) Turn upper fold of cover back on itself and roll 
to foot of bed. Roll cotton blanket to foot 
(e) Remove warming diaper. Place on newspaper on 
floor 
(f) Remove diaper pin and fasten it at foot of bed 
and remove soiled diaper 
(zg) If infant has had a stool, leave diaper in place 
and moisten cotton in warm water, oil may be 
preferable to water in removing meconium. Cleanse 
buttocks, gently wiping towards rectum. Make 
certain all feces is cleansed from the groin. 
Place soiled cotton in newspaper bag 
Note: 
The consistency of the stool from the premature 
baby is very important. Most premature babies have 
four to six bowel movements a day, which are 
small and pasty. If the baby has frequent move- 
ments, more than six a day or loose movements, 
even if not frequent or if a bowel movement con- 
tains blood, the doctor should be notified at 
once 
(h) Leave small rubber square at foot of bed. Take 
soiled diapers in one hand, cover baby with small 
cotton blanket with other hand, and place soiled 
diapers on newspaper on floor. Carry soiled 
diaper in newspaper to covered diaper container 
(14) Wash hands and arms under running water when baby 
has had a stool. If baby has not had a stool, he 
may be diapered before removing soiled diaper to 
covered container 
(j) Open diaper pack, from foot of bed, slip rubber 


square between folded quilted pad, place triangular- 
ly folded diaper on quilted pad. 
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(k) Holding pad and diaper in right hand, lift 

lower part of body by grasping knee with left 
hand. Place pad and diaper under baby's buttocks. 
Pull shirt down, bring side of diaper on attend- 
ant's right side across baby's abdomen, then left. 
Place finger of left hand under top of diaper, 
pull up bottom flaps of diaper, and fasten with 
one safety pin. Place pin in vertical position 
with point upward. Wrap loose flap over pin and 
tuck in to prevent the pin from opening 

) Wrap warming diaper over lower extremities en- 
veloping the baby's feet and legs. 

) Cover baby with cotton blanket. Replace top covers. 
Cover infant's shoulders 

| Wash hands under running water 

) 
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Make up clean diaper pack and place by heating unit 
Close incubator 
Replace top of cotton jar 
Burn paper bag of waste. Wash bowl with soap and 
water and return to tray 
(s) Wash hands 
g. Diaper care 
(1) Supplies which you need for diaper care 

Covered rustproof, pail, for soaking soiled diapers 

Washtub or washing machine 

Washboard 

Mild soap, such as: Ivory, Swan, Lux, Dreft, or Vel 

Hot water 

Washing borax 
w to launder diapers 
) To each 2 quarts of cold water in your half filled 
pail add 1 tablespoon of washing borax 
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b) Rinse stool from soiled diaper when you take it off 
ec) Place wet and rinsed diapers in the pail of solution 
d) Each day dissolve mild soap in hot water and 

wash diapers 
e) Rinse 4 times, or until water is clear 
f) Dry in sun 
g) Fold diapers ready for use and place in a clean 


convenient box or drawer 
(h) IF YOUR BABY HAS DIARRHEA, OR DIAPERS CANNOT BE 
DRIED IN SUN, BOIL DIAPERS FOR 10 to 20 MINUTES 
AFTER WASHING 
(3) Use of Chlorox 
(a) The use of Chlorox is not advised because baby's 
tender skin may be irritated by bleaching solu- 
tion. Never use Chlorox during cloudy or damp 
weather 
(4) If you consider Chlorox necessary 
a) Use 1 tablespoon of Chlorox to each gallon of water 
b) Rinse diapers 6 times in clear water 
c) Dry in sun 
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h. Bathing the premature infant 
(1) Tub bath 
(a) Equipment needed 
1) Individual basin large enough to permit easy 


motion and complete submerging of infant's 
body in the water 

Jar of sterile cotton balls 

Jar of sterile toothpick swabs 

Bottle of soap solution (made from pure mild 
soap such as Ivory) 

Bottles of rubbing alcohol 40 - 50% 

Jar of boiled water 

Bottle of mineral oil 

Towel (feeding towel) 

Washeloth 

White blanket 

Newspaper pad 

Newspaper bag for waste 

Apron 

Clean diaper 


(bd) Tub bath procedure 
1) See that all doors and windows are closed. 
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oom temperature at leas 0 
ROP awe mos convenien Plane for set-up. A 


table near the stove, with the best possible 
light, is usually ‘preferred 

Protect table with newspapers . 
Spread:-newspaper by incubator for soiled diapers 
Wash hands and arms 

Put on apron 

Place newspaper pad, bath tray and wash basin 
on table 

Open newspaper pad on table and cover with 
clean diaper 

Remove jar covers and bottle tops on tray 

Fill basin with water 105° - 1100 

Wash hands and arms 

Open incubator 

Place feeding towel at upper far side of bed 
Turn down top covers separately folding the 
upper edge of outside sheet under 

Remove baby's diaper and take the baby's 
temperature. If baby has had stool, wash 
buttocks with cotton and warm water. Discard 
diaper and wash hands 

Cover baby with feeding towel and white blanket 
Turn’ baby slightly to unpin the shirt, fasten 
pin at head of bed. Remove shirt and place at 
foot of bed on top covers 

Pick up baby, hold one hand under shoulders and 
head and grasp feet with the other hand. Hold 
baby away from apron. Place baby on pad 

Hold babyts head securely in left hand, wash 
Inspect mouth - do not clean it. Report any 
white spots to doctor 

Observe eyes. If the eyes are clean do not wash. 


19 


2h) 


25) 


32) 


Cleanse discharging eyes with sterile water. 
When cleansing right eye, turn head well to 

the right, for left eye turn head well to the 
left. Cleanse from inner canthus outwards 
Observe nose. If nostrils are clean, they are 
left alone. To cleanse nostrils, moisten 
cotton swab in warm water, remove cotton from 
swab and cleanse with cotton 

Clean external ear with moistened cotton tooth- 
pick swabs. Avoid getting water in ear canal. 
Carefully inspect area behind ear for excoria- 
tion. This area can easily become excoriated 
unless watched, due to the fact that the ex- 
ternal ear has little cartilage and is close 

to the head. 

Moisten washcloth and apply soap to make a 

good lather. Apply to baby's hair. Wrap 

baby in white blanket, support head and 
shoulders well. With left hand hold baby's head 
over basin and rinse off soap. Use care and 
keep all water out of the ear canal. Dry hair 
thoroughly 

Soap washcloth well. Remove drying towel and 
blanket. Quickly soap chest, arms and abdomen, 
then turn baby over and soap back as far as 

the buttocks. Again turn baby over and soap 
extremities. Soap large pledget of cotton and 
Soap genitalia and buttocks. Do not contaminate 
your fingers. Discard cotton pad 

Submerge infant, keeping head well out of water, 
using washcloth for rinsing. Rinse chest, arms 
and abdomen, then back and extremities and 
genitalia last. 

Dry baby gently. Dry chest, arms and abdomen. 
Apply 40 to 50 per cent alcohol, at room 
temperature. Inspect axillary region 

Turn baby on abdomen and dry back. Apply 
alcohol. 

Again turn baby. Cover upper part of baby with 
blanket. Be certain that the lower part of 
blanket does not touch the face 

Dry extremities. Apply alcohol 

Cleanse genitals with washcloth. In the female 
infant, it may be necessary to apply mineral oil 
between the labia minora and labia majora to 
remove smegma. Oil is applied with a toothpick 
swab. In the male baby, do not push back fore- 
skin. Dilatation may be necessary, but this 

is done by the doctor 

Wash hands and arms. Return the baby to its 
crib and dress. If possible, have someone else 
make the bed while the infant is being bathed. 
Check incubator. If infant's temperature is 
under 98° close glass top 
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(c) Care of equipment after bathing 
1) Empty bath water, wash basin with soap and 
water and place upside down in clean place 
reserved for baby's supplies 
2) Boil washcloth, dry, and place with clean 
equipment 
3) Clean tray and tops of separate jars with 
alcohol and replace on tray 
4) Hang newspaper pad in suitable place to dry 
5) Fold dry newspaper pad to inside and place with 
baby's clean supplies 
(2) Sponge bath 
Give sponge bath if the baby's cord is on, or when 
navel is still moist. Procedure follows that of tub 
bath. Water temperature about 1050 - 1100 F. Each 
part of the baby is washed and dried with the baby 
covered with towel and blanket at all times. 
(a) Baby should be bathed in the following order 
Face, head, eyes, nose and ears, as in tub bath 
Soap, rinse, dry, and alcohol chest and arms 
Turn baby over, soap, rinse, dry and alcohol back 
Turn baby over, soap, rinse, dry, and alcohol 
lower abdomen, thighs and legs 
Soap genitalia and buttocks, rinse and dry 
If band is soiled, wash hands and uncover baby, 
remove soiled band and dressing and put on 
clean dressing and band 
a) Cord dressing which adheres should be soaked 
loose with sterile water 
b) If navel, after cord comes off, is moist or 
bleeding apply alcohol. Clean dressing and 
band should be used until navel is dry 
i. Feeding the premature infant 
(1) General considerations 
(a) Safeguard cleanliness 
1) Wash hands thoroughly 
a) Before handling feeding equipment 
b) Before preparing breast for feeding 
ec) Before preparing formula 
d) Before feeding the baby 
e) Before touching baby's face 
2) Thoroughly cleanse and sterilize all feeding 
equipment after each use 
3) Put only sterilized items in the baby's mouth 
(b) Adjustment of individual feeding 
1) Adapt feeding in accordance with infants 
a) Age 
b) Weight 
ec) Sucking ability 
Give feeding slowly to facilitate infant's 
swallowing 
3) Hospitalize when infant cannot take maintenance 
amounts of fluid a a. day 


4) ) Divide feed Ling , pe t 52 to 10 minutes between 
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a) Too apathetic to suck or swallow 
b) regurgitating or vomiting feeding 
5) Keep feeding warm, not hot or cold, but a 
little more than lukewarm 
a) Too cool a feeding creates a tendency to 
vomit 
b) Too cool a feeding causes premature to be 
reluctant to eat 
c) Too hot a feeding may burn his mouth and tongue 
6) Establish and follow a routine feeding technique 
to meet the needs of the individual baby 
7) Observe and report at once any difficulty noted 
during feeding, as 
a) Inability to swallow 
b) Cyanosis 
c) Refusal to suck (provided essential pro- 
cedures have been followed) 
8) Plan procedure so as to promote minimum handling 
of baby, as 
a) Bubble after dropper and small bottle feed- 
ing by putting baby in a sitting position in 
incubator, thus eliminating necessity of 
removing him from incubator 
b) Feed carefully, and quickly as possible, so 
as to avoid over-exertion 
ec) Do not exhaust infant by continuing any 
manipulation necessary to induce sucking or 
swallowing for too long a time 
Over-feeding should be avoided 
a) The tendency to over-feed is one important 
factor in the mortality and morbidity among 
prematures in the first 3-6 weeks of life 
b) Feeding very small quantities of food and 
increasing the amount slowly establishes the 
essential "food tolerance" in the premature 
c) The infant does best if fed the smallest 
amount of food on which it will gain weight. 
Prematures will lose weight the first 5 to 
7 days 
a) The advantages of minimum feeding are 
(1 Prevention of abdominal distention with 
resulting dyspnea and cyanosis - 
2 Decreases tendency to develop diarrhea 
3 Decreases tendency to vomit and aspirate 
4 Brings about a more consistant weight gain 
10) Establish an approved method of daily care of 
equipment and care after each feeding. Replace 
any equipment which has become worn with use, 
chipped or broken 
11) Establish home record for feeding to show 
a) Frequency of feeding 
b) Amount 
ec) All regurgitation 
(2) Schedule, kind, and method of feeding 
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(a) Schedule and kind of feeding 


1) 


2) 


Follow orders as written or approved by 
attending physician, or until physician's orders 
can be obtained, use those suggested in this 
manual 
Basis of feeding suggestions 
a) Feedings have been calculated on a caloric 
basis of 40 calories per kilogram (2.2 lbs.) 
body weight for weight maintenance, and 
55 calories per kilogram for weight gaining 
b) Fluid requirements have been calculated at 
13 ounces per pound, a vigorous infant can 
take up to 24 ounces per pound 


(b) Method of feeding 
1) Selection of method is determined by the stamina 


2) 


and strength of infant 
Gavage feeding must be given by a trained pro- 
fessional attendant 


(3) Procedure of feeding 
(a) Equipment needed 
1) Determined by type of feeding being given 
(b) Medicine dropper feeding 
= 
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Place newspaper on lower half of incubator 
Place newspaper bag on tray 

Wash hands and put on apron 

Remove sterile medicine glass from icebox jar 
with sterile forceps 

Pour amount to be fed in glass 

Pour hot water in enamel bowl and place medicine 
glass containing feeding in bowl 

Remove medicine dropper from ice box jar with 
sterile forceps and place in feeding 

Cover feeding with steri-pad 

Place cover back on ice box jar 

When feeding is warm, take to incubator and 


place feeding on newspaper, covering lower 


half of glass 

Push head glass away from the middle towards 

the head end of incubator sufficiently to permit 
easy handling of infant 

Place feeding towel under baby's chin. Be 
careful to place clean side of towel next to 
his face, not the side which has touched the 
incubator 

Remove steri-pad from feeding and test feeding 
on inside of wrist 

Place left hand under baby's shoulders. Place 
two lower fingers under shoulders, two upper 
fingers support the back of the head. Elevate 
baby's head about four inches off mattress, 
holding him in a comfortable position for him 
to nurse 

With your thumb on baby's chin, pull down gently 
and open his mouth 


84 


16) 


17) 


18) 


19) 
20) 


he 


a 


ah 


23) 
24) 


25) 
26) 


27) 


Inspect mouth to be certain tongue is down 
from roof of mouth. The tongue of the premature 
has a tendency to adhere to the roof of the 
mouth. Letting the baby's mouth close and 
pulling down on his chin again, gently but 
firmly, will usually cause his tongue to drop 
Take dropper in right hand, holding it between 
thumb and index finger with rubber bulb extend- 
ing about halfway back of index finger. This 
helps regulate the flow of the milk, prevents 
squeezing of the bulb, and aids in making it 
possible to exert correct pressure with rubber 
tip on back of tongue, when necessary 
After dropperful has been taken, inspect the 
back of the throat to make sure that all of the 
feeding has been swallowed 
a) To encourage baby to swallow feeding 
(1 Press firmly on the back of his tongue 
with the tip of the dropper 
"s Gently pinch the back of his neck 
3 Make a rotary motion on the jaws with the 
right hand and thumb 
(4 Open and close the baby's mouth a time or 
two by gentle pressure on his chin 
b) If infant refuses to swallow feeding or acts 


him swallow, aspirate the milk frem his 
mouth with the empty medicine dropper. Never 
offer another dropper of feeding while there 
is milk in the back of his mouth 
When milk is swallowed continue to offer a 
dropperful at a time until half of the feeding 
is taken 
Lay baby's head down and turn face to right side 
to prevent aspiration in case of regurgitation 
or vomiting, tuck feeding towel under baby's 
chin so that his shirt will not be soiled if 
he does regurgitate 
Cover feeding with steri-pad and close incubator 
Put hot water in enamel bowl, to keep feeding 
warm 
Wait 5 to 10 minutes before offering balance 
of feeding 
Test feeding. Add hot water, if necessary, and 
give baby second half of feeding in the same 
manner 
When feeding has been completed, place baby's 
head on right side with feeding towel under chin 
It is not necessary to feed glucose or water in 
halves. Turn baby's head on left side after 
giving water 
Cleanse equipment with soap and water, rinse 
well, and sterilize 
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a) In cleansing dropper take it apart, or if 
the rubber tubing clings tightly to the 
dropper tip, push it up sifficiently to 
make certain that the dropper tip is intact 

b) In replacing the rubber tubing, slide it 
well up over the tip of the dropper. Allow 
1/8" to 1/4" to extend from end. It must be 
put high on the dropper or the baby will 
suck it off, but a little must be left at 
the end so that the baby's mouth is pro- 
tected and so that he will have something 
soft on which to learn to suck 

ce) Boil all equipment except nipples in a 
covered container for 10 minutes (15 minutes 
for high altitude) 

ad) Place clean nipples in boiling water for 
4 minutes 

e) Place sterile equipment tack in sterile icebox 
pan with sterile forceps 

(c) Small bottle feeding 
1) A medicine dropper bulb is the nipple. To make 
the proper sized hole, thrust a red hot #9 
sewing needle, placed in rubber end of pencil, 
in the center of the nipple. One hole is 
adequate. You should be able to see through 
the hole, and fluid should drop and not run 
through the hole if it is the correct size 

a) Prepare for feeding as in dropper feeding 
procedure 

b) Remove small bottle and medicine glass from 
covered pan 

c) Pour feeding into bottle using medicine glass 
to measure amount of feeding to be given 

d) Place sterile nipple on bottle and cover 
with glass bottle cover or steri-pad 

e) Cover icebox pan 

f) Place feeding in hot water in enamel bowl 

g) Test feeding and when warm, carry feeding in 
bowl and place on newspaper on lower half of 
incubator top 

h) Elevate baby's head as when feeding by 
medicine dropper. Open mouth by thumb 
pressure on chin 

i) Place nipple on top of baby's tongue, well 
back so that it fits in the natural groove 
made by the baby's tongue when he sucks 

3) If baby does not start to suck or if he stops 
frequently, press down on tongue with nipple 

k) If baby stops sucking because the nipple has 
collapsed, make sure that it is far enough 
down on the neck of the bottle and release 
it a bit to allow more air in the bottle 

1) If baby takes his feeding slowly, it may be 
necessary to feed him in portions or at 
least to reheat the feeding so that it does 
not become cool 
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m) When feeding has been taken, the baby may 
be bubbled by raising him to a sitting 
position, then support him across the chest 
with one hand and pat him gently on the back 
with the other hand 

n) Cleanse equipment with soap and water, rinse 
well and sterilize 
(1. Boil glassware 10 minutes (15 minutes 

for high altitude) 

(2. Boil nipples 4 minutes 


(d) Large bottle feeding 


(e) 


(f) 


(g) 


1) Technique and procedure is same as with other 
two types of feeding except that baby may be 
picked up to bubble 
a) Place small folded sheet with wide hem over 

shoulder and closed edge toward neck 
b) Place baby over shoulder, support and gently 
pat back 
ec) Turn baby's head away from attendant's face 
Suggested formula mixtures 
Note: 


ee 


cane sugar to 3 ounces of sterile solution 

1) 5% glucose solution of pasteurized milk, half of 
cream removed 

2) 5% glucose solution of milk made of equal parts 
3 Half and half evaporated milk and sterile water 
b) Powdered skimmed milk mixture 

Preparing the evaporated milk formula 

1) Individual feedings prepared just before use 
are the simplest 

2) Use of small cans of milk is advisable when 
preparing small quantities of feedings 

3) Wipe the top of a can of evaporated milk with 
a clean, damp cloth 

4h) Pour boiling water over top of milk can 

5) Punch two holes in the top of the can with a 
clean can opener 

6) Pour the required amount of milk directly from 
the can into a boiled medicine glass, for 
measurement 

7) Add required amount of freshly boiled water or 
glucose solution 

8) Cover opened can with a clean cup, a clean cloth, 
or wax paper 

9) Keep in a cool place until ready to mix the 
next feeding 

Suggested Feeding Schedule for a vigorous 3 pound 

premature infant 

1) This suggested feeding schedule for a 3 pound 
infant may serve as a guide for premature 
feeding. All feedings should be individualized 
to meet the needs of the infant being fed 
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SCHEDULE 


=“Amount of Formula Amount 5% 
Age of Prema- Mixture each Glucose (Cane Number of Total Amount 
ture Feeding sugar or (Karo) Feedings 
Each Feeding 


lst 12 hours NOTHING BY MOUTH 


12 to 24 hours 8 cc. q.-3 -hex>-4-..32-0e.- (4-02) 
econd Day 
1st 12 hours 4 ec. 8 ec. a3hx4 48 ec. (13 oz) 
2nd 12 hours 8 ec. 8 ce. q3hx4 64 cc. (2 oz.) 
3rd day 12 ce. water 8 cc. q3hx8 160 cc.(5t oz) 
4th day 14 ec. water 8 cc. q3hx 8 176 cc.(6 oz.) 
7 
5th day 16 ce. water 8 cc. q3hx68 192 ec.(6¢0z.) 
6th day 20 ec. water 5 cc. q3hx8 200 cc.(6 2/3 
Oz. 
7th day 25 ce. water 5 cc. q3hx8 240 cc.(8 oz.) 
8th day 30 cc. none q3hx8 240 cc.(8 oz.) 
@ Oth day and 79° ee. 
thereafter (243 oz. per pound esthx 8 


of body weight) 


2) Considerations for individualizing the feed- 
ing formula 
a) With baby who takes feeding poorly, take 
two weeks instead of eight days to reach 
24 ounces of feeding per pound of body 
weight 
b) Baby whose weight is under 3 pounds requires 
smaller ratio of formula than the ratio of 
the infants weight to 3 pounds 
(1. That is if weight is 2 pounds use a 
little less than 2/3 of the amount of 
feeding suggested 
c) Baby whose weight is more than 3 pounds 
requires a slightly larger amount of fluid 
(5% glucose or water) than ratio of infant's 
weight to 4 pounds 
(1. That is 1 1/3 times suggested amount 
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(h) Suggested vitamins for premature infant 


E 

Se ee 

VITAMIN Preparation Age to Begin Amount Changes Method of : 
Administration } 

eset CL OL LC LLL LLL LLL LLL LLL LLL LLL ¥ 
Such as All prematures 2 mg. If first dose : 

Hykinone under 4 days given lst or Intra- ; 

K of age end day repeat muscularly € 
next day p 

: 

fs 

. 

Ascorbic 24 hrs. 100 mg. After 3 or 4 | 

acid days increase Orally ; 

(Calcium to 50 meg. ’ 

C ascorbate 
less irri- : 

tating ) 5 


NOTE: Special parenteral preparation of calcium ascorbate to 
be used when oral use is not well tolerated. 


a 


RIO an re eae OP Meer a En 


Percomorph 2 weeks 5 gtts. After 5 days Drop directly 
oil bed, if tolerated into mouth 
A&D or 10° ete. 3x a. 
Homicebrin 1 week 1 teas- continue Orally y 
poon a 
SOREL he ST TE ION SO LT OR OT MEO Tae EST ete rae eae PLEO ere wi eee ee © eNO 
Brewer's 10 days + teas- . 2 ats 
yeast poon per teas- 
feeding poon to l 
additional 
B feeding Orally 
Complex until 2 
teaspoons 
are given 
re Babe oe 
Ferrous e- 3 1 grain If no gastro- Between feed- 
Tron Ammonium months 2x d. intestinal up- ing in 
Citrate set increase sterile water 
to 3 grain Orally 
ome Oe 


ere 


(1) Breast feeding 
The premature who nurses well from a full sized 
nipple and bottle, may be put to breast on doctor's 
order 
1) General considerations 
a) For the first few days allow infant only 
10 minutes and for one or two feedings only 
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ele 
fe. 


(%. 
(4, 


(5, 
2) Manual 


Offer complementary feeding after 
nursing period 


Gradually increase number of times 
infant is put to breast and length of 
time at breast 

Express remaining milk from breast after 
infant has nursed 

As baby becomes stronger, in order to 
stimulate the formation of breast milk 
and to eliminate complementary feeding, 
if necessary, the baby may nurse one 
breast 15 minutes and the other 5 
minutes. Alternate breast nursing at 
next feeding 

Routine breast care is acceptable 
expression of breast milk 


a) Importance of maintaining breast milk 


ft: 


Every effort should be made to maintain 
the mother's milk supply and to have the 
infant nurse as soon as he is physically 
able. Formula mixture is considered 

the feeding of choice until infant is 
strong enough to be put to breast. See: 
Feeding of Premature Infants, by Harry H. 
Gorden, M.D., Denver, reprinted from 
American Journal Diseases of Children 
Sune; 1947,-Vol. 73, pp. 713 ~ 718 


b) Teaching of procedure 
1. Review anatomy of breast 


2. 


3) Method 


Dd 
and 


Suggestions to help maintain milk supply 

(a. Express milk 4 - 5 times daily at 
regular intervals 

rhe Empty breasts each time 

c. Eat a wel] balanced diet (use MCH - 
18 Form, "Foods needed during 
Pregrancy and While Breast Feeding 
the Baby,” as a teaching guide) 

(d. Observe daily rest periods 


2} Sterilize cup covered with steri-pad 
Get pan of warm water, mild soap, washcloth, 


towel, to be used for this purpose only 


c) Have mother sit in comfortable position with 
the best possible light 


dad) Wash the breast well with soap and water, and 
cleanse with cotton pledget dipped in sterile 


water 
e) Grasp the breast with thumb and index finger 
about 14" from the end of the nipple at 


the 
for 


edge of the areola. This makes it possible | 


the pressure to be behind the milk wells 


f) With a scissors like motion made with the 


thumb and index finger, the milk is expressed 


in a stream 
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(1. The beginner will make 40 to 50 motions 
per minute 
(2. The experienced person will make 60 
to 100 motions per minute 
g) Cleanse and dry the breast 
4 Discard breast milk 
1) Clean equipment 
(j) The immediate care of cyanotic infant 
1) Inspect throat for mueus and fluid 
a) Methods of removal 
(1. Gently swab throat with long cotton 
applicator covered with gauze ~. 
(2. A sterile #10 or#ll catheter with glass 
mucous trap attached may be inserted to 
the posterior pha x of the baby 
(a. ently rine he trachea upward will 
help bring mucous and fluid into 
the posterior pharynx for aspiration 
by the catheter 
2) Aromatic spirits of ammonia may be used as 
suggested 
3) Employ the postural drainage, that is, lower the 
head of the mattress and raise the foot of it 
Bt Oxygen should be given when available 
5) Abdominal distention should be relieved 
a) Permit baby to belch 
b) Feeding should be discontinued until gastric 
and intestinal distention is relieved 
i Correction of dietetic error is essential 
ad) Check time of infant's last stool 
(1. If no stool within 24 to 36 hours, in- 
stigate therapy to evacuate bowels. 
See Hess and Lundeen, The Premature 
Infant, first edition pp. 202-203, and 
second edition pp. 260-261) 


k. The use of portable incubator equipped with oxygen 
NO SMOKING or open flames while oxygen is turned on 
(1) Purpose 
(a) To furnish warmth and safety for the premature 
infant while in transit from the home to a care 
center 
(b) To provide a method of furnishing oxygen 
(2) Procedure 
(a) When carrying case is requested, place filled 
hot water bottles in carrying case and check to 
be certain equipment is ready for use 
1.) Inside of incubator washed with soap and water, 
since last use 
=) Outside of carrying case dusted 
3.) Lining for case and clothing for transportation 
a.) Cord dressing 
b.) Gauze band 
c.) Diaper 
ad.) Two flannel blankets, one for mattress 
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e.) Flannel hood, double thickness* 
4.) Funnel for oxygen administration, clean and in 
- paper bag 
b) Take incubator to home 
c¢) Check condition of infant 
ad) Ask responsible person in the home to wash hands and 
prepare baby for transportation 
lL.) In hooded wrapper 
2.) Diaper under buttocks 
3.) Cord dressing if needed 
te} Check temperature of incubator 
Refill hot water bottles, one at a time, if indicated 
Ll.) Use care to avoid pinching the rubber of the hot 
water bottle and cause leakage 
(g) Check to be certain the incubator temperature 
registers 800° 
h) Fill humidifying bottle two-thirds full of water 
Attach funnel to oxygen tube, inside incubator 
Place folded blanket over bottom of incubator as 
improvised mattress 
ti} Remove rubber tubing from oxygen tank 
1) Turn oxygen tank control to right, minimum turn is 
all that is required 
m) Note exact time on attached tag 
) Connect rubber tubing at oxygen outlet 
Oo) Regulate control. Have 100 bubbles per minute in 
humidifying bottle 
(p) When temperature and oxygen are regulated, request 
family to place baby in carrying case 
(q) Place oxygen funnel in front of infant's face 
(r) Place second blanket on top of infant, do not wrap 
(s) During transportation observe frequently the 
following 
1.) Condition of infant 
2e) Count bubbles of oxygen 
3.) Note temperature of incubator 
tt) On arrival open portable incubator 
Ask attendant to remove infant from carrying 
incubator 
(v) Turn oxygen off and indicate on the tag the minutes 
of running time 
) Place temporary clothing in incubator 
Return to local Health Department 
Health Department Personnel are responsible for the 
cleaning of the incubator and clothing 


*See: Hess, Julius H., M.D., and Lundeen, Evelyn C., RN., The 
Premature Infant Medical and Nursing Care, Second edition, Philadelphia, 
J.B. Lippincott Company, p. 73; or first edition, p.68. 
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1.) Wash incubator with soap and water, inside and 
outside 
2.) Remove and wash oxygen funnel. Either boil in 
"sumping water" for 4 minutes or autoclave 
3.) Empty water in humidifying pottle 
4.) Empty hot water bottles, and inflate 
5.) Wash all clothing and lining of carrying case 
6.) Autoclave, if not possible, boil clothing and 
lining 
7.) Protect equipment by placing in paper bag in 4 
clean carrying incubator 
8.) Check oxygen control to be certain it is closed 
Note: Local HealthIepartment is responsible 
for furnishing lining, and clothing for 
carrying case 


1. Suggested form 
(1) Referral card from hospital to local health department 
Hospital Date 
A premature baby weighing pounds was born 
on to Mrs. 
Address 


eee EL ALLL LN, 


Is to be discharged from hospital on or about 


Attending Physician Address 


(2) Summary report sheet from Local Health Department 


to Hospital 


Date 


A visit was made to the home of baby 


Premature patient of Dr. 
eee 
Preparations(have not Been made in the home for the 


reception of the baby. They will be completed within 
the: next‘) -- days... “The mother ts not able to assume 
care of the baby. When the baby is discharged, home 
visits sei not be made by us to assist the family. 
Remarks on home environment and facilities for care: 


(Note presence of infection in home, etc.) 
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©. Midwifery program 


a. Public health nurse's responsibility in the program 
(1) Each nurse should be familiar with the "Regulations 
Governing the Practice of Midwifery" as promulgated 
by the New Mexico State Board of Health, May, 1944 
(2) The midwife can be helpful to the nurse when a 
satisfactory relationship has been established be- 
tween the county health department and the midwives 
in the area. The midwife is usually a person of 
importance in her community. She can aid the health 
program in an area 
b. Bag for midwife 
(1) Bag contents 
(a) Each registered midwife who is licensed to 
- practice midwifery by the district health officer 
will be issued a regulation midwife bag. Instruc- 
tions regarding care of the bag, and packing of 
its contents is included in the midwife's instruc- 
tion 
All midwife bags are the property of the New 
Mexico State Department of Public Health. It is 
to be returned to the county health department 
when the midwife discontinues practice (retires, 
moves to another district, state, or dies) 
ce. State of New Mexico Regulations governing the practice of 
midwifery 
(1) Each midwife's bag will contain a copy of the Regula- 
tions governing the practice of midwifery, a signed 
copy of the Midwife's Pledge, Certificates of Live- 
birth, and Certificates of Stillbirth (see copies). 
These are to be kept in a large envelope underneath 
the bag lining 
d. Supplies 
(1) The midwife may secure from the county health depart- 
ment the following supplies which are furnished by the 
State Health Department: 
a) Cotton 
b) Sterile cord dressings with tape 
c) Sterile cord dressings without tape 
d) Silver Nitrate capsules - 1% 
e. Reports and forms 
(1) A supply will be given to each midwife of the following, 
at the conclusion of classes 
Cards - No. 1, No. 2 and No. 3 
b) Midwife Call for Assistance Forms (English and 
Spanish) 
3 Midwife Annual Report (English and Spanish) 


d) Care of the Newborn Baby's Skin (English and 
Spanish ) , 
(e) Care of the Baby During the Winter (English and 
> Spanish) 
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(f) One copy of the booklets, "Planning for the 
Baby”, end "Our Baby” 
f. Content of classes for midwives 
The midwife is trained to deliver normal maternity cases. 
She is instructed and has learned from her experiences to 
recognize abnormalities at their beginning. She can 
obtain nedical assistance in the home or transfer the 
atient to the hospital 
(1) Purpose of classes, regulations governing the practice 
of midwifery, midwife's pledge, and birth registration 
(2) Elementary anatomy and physiology of the pelvis and 
breast 
(3) Signs of pregnancy, maternal care during pregnancy, 
abnormalities and discomforts of pregnancy, how to 
recognize same, relieve discomforts and value of 
medical aid for abnormalities 
(a) When medical assistance is unobtainable the mid- 
wife is directed to contact the county health 
department 
(4) Preparation for home delivery; mother's: and baby's 
supplies (Value of classes for mother and fathers) 
fa) See diagram for room plan 
(5) Midwife management of the first stage of labor; the 
midwife's plan for cleanliness of patient, bed, gown 
or shirt, and midwife may give the patient an enema 
(a) Observation of lie and presentation of the fetus 
(6) Midwife management of the second stage of labor; im- 
mediate care of the newborn baby 
a) Midwife washes hands 
b) Midwife puts on cap and mask 
ec) Midwife scrubs hands and forearms for five minutes 


(Does not ary) 
(ad) Midwife puts on gown, requests assistant to tie 


gown 

(e) Assistant to place sheet or light cotton blanket 
over the patient as directed by midwife 

(f) Midwife places muslin towel on patients buttocks 
covering anus 

(g) As soon as infant's head is delivered, cleanse 

eyes with clean cotton balls moistened with sterile 

water 

i When infant is delivered, cord is tied and cut 

Infant is placed on second muslin towel 
1) May then be put in a clean warm receiving 

bianket | 

(j) Instill silver nitrate in infant's eyes as soon 
as practical 

(k) Remove infant from delivery area and place in 
mother's arms 
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(7) Midwife management of the third state 

(a) When placenta is retained for more than two 
hours, without bleeding, call for medical 
assistance 

(b) When placenta is retained with bleeding, call 
medical assistance, stat. 

(c) Midwife examines placenta and membranes to be 
certain that they are intact 

(8) Immediate after care of patient and infant 

(a) Mother is to be made as clean and comfortable, 
as possible, and to be carefully checked for 
uterine bleeding 

(b) Soiled linens are to be placed in cold water to 
soak 

(c) Infant's cord is retied, sterile dressing and 
band applied 

(ad) Skin is cared for as suggested in New Mexico 
publication, "Care of Newborn Baby's Skin" 

(e) Midwife is instructed to examine infant care- 
fully for abnormalities and to report all such 
to the health department: 

3} All crippling conditions 
2) All babies weighing 54 pounds or less 
(9) Postpartal follow-up 

(a) Midwife reports to public health department on 
Card No. 1 for nursing service follow-up 

(b) Midwife is responsible for care of patients for 
10 days following delivery 
1) Obtaining medical assistance for complicated 

- cases 
2) Reporting to county health department 
a) Red or discharging eyes 
b) When medical consultation is not available, 
consulting with the local health department 
regarding complications of mother and infant 

(c) Value of well child conference supervision for 

infant 
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STANDARD EQUIPMENT FOR THE MIDWIFE BAG 


. Take everything out of the midwife bag and place on clean table 
Never put the bag or any of it's contents on the floor 
Place large brown envelope in the bottom of the bag. Envelope 
should contain: 
Birth Certificates - English and Spanish 
Copy of Rules Governing the Practice of Midwifery 
Pledge 
Forms for sending for medical aid. 
Place clean, ironed lining in bag, with the long flaps over 
each side 
Place two white towels, folded as shown in class, in left 
hand corner of the bag 
Place drawstring bag containing funnel and rectal tube in 
center of bag 
Place, in front of other bag, second drawstring bag containing: 
Soap and orange wood stick 
1 box of silver nitrate capsules ) 
2 packages of cord dressings with ties 
1 package of cord dressings without ties 
1 spring baby scale 
Place midwife gown, folded as shown in class, in left hand 
corner on top of towels 
Fold cap and mask and place on top of gown 
Place, in right hand corner of case, enamel pan containing: 
1 pair of scissors 
1 hand brush 
. Place 1 box of midwife cotton at side of enamel tray 
Fold top flaps over case then fold over side flaps 
Place one folded newspaper on top of bag lining, one hand towel, 
soap and own apron 
Place two large sheets of newspaper on top of towel and soap 
If you are sure that you have packed your bag properly and 
that nothing is missing, your bag is ready to take out on a 
call 
Have everything in your bag when you go on a call 
Only those things on this list should be put in your bag 
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E. CHILD HEALTH SERVICE 


The public health nurse's responsibility in this phase of 
family service includes the supervision of the child from 
birth through adolescence. Care of the newborn is discussed 
under Maternity and Newborn Service and the school age child 
is discussed under School Hygiene Service. This section is 
confined to the infant and preschool child. 


The parents will need assistance with the physical and 
psychological problems that are ever present during these 
formative years. 


Nursing activities in a program for infant and preschool 
health consist of giving nursing care and teaching parents 
through individual conferences and group activities. Needs 
may be discussed when the nurse visits the home or when the 
parents bring the child to the Well Child Conference. 


1. NOPHN suggested functions in the infant and preschool 
child service 


a. Assisting in securing complete birth registration 

b. Assisting in securing medical supervision, dental 
examinations, and the correction of defects for every 
child 

ec. Giving or arranging for nursing care for sick child- 
ren, teaching through demonstration, and supervising 
care given by relatives and attendants 

d. Assisting in the control of communicable diseases 
through teaching the recognition of early symptoms, 
the importance of isolation and the value of immuni- 
zation 

e. Participating in programs for the prevention of handi- 

caps and the care and education of handicapped children 

f. Assisting the family in carrying out general and 4 
specific medical advice concerning feeding, with emphasaa™ 
on the value of breast feeding 

g. Assisting the family to carry to carry out general and 
specific medical advice concerning early child care 
and training 


2. The nurse's responsibilities in the child health service 


a. For effective service the nurse needs scientific 
knowledge concerning the following phases of child 
care 

ZI 

2 


3 


Physical care and hygiene of the normal child 
Mental growth and development 
Nutrition 
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5) Children's diseases 


3. The home visit 


te} Prevention of disease 


a. Case-finding—an important function in health service. 
Suggestions to establish and maintain a balanced gener- 
alized program 

Referrals by private physicians 

Referrals from hospitals 

Home visits for any other phase of service 

Contacts with parents in group work 

Reports of birth registration 

Reported by neighbors and other patients 

School visits 

Reported by members of health council or advisory 

committee 

b. Visit spacing 
It is recommended that visits be planned on the basis 
of individual needs rather than according to a fixed 
schedule. Interest and responsiveness of the parents 
should be considered in making the home visit 

e. Visit content 
A visit usually includes 

Bt Inspection of the child 

©) A conference with the mother about his health, 
development and habits 

(3) Demonstrations regarding his care 


COON] OVUT FW 1H 


4, Suggestions to the public health nurse 


a. Use available source materials and keep currently 
informed on the following 
1) Procedure of inspection of infant 
Procedure of inspection of the preschool child 
3) Nutrition . 
4) Physical development 
5) Personality development 
6) Posture 
g Exercise 
Elimination 
9) Fresh air and sunshine 
10) Sex education 
11) Constructive discipline 
12) Dental care 
13) Disease prevention 


5. The child health conference 


The local medical society should approve the establish- 
ment of all local Well Child Conferences. A physician 
will hold the conferences assisted by the nurse and 
volunteers. When a physician is not available, the 
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nurse may conduct nursing conferences. All conferences 
are more effective when attendance is small and plenty 
of time is allowed for a thorough examination and con- 
sultation with each parent and child. The public health 
nurse is the keystone of all public healtn programs; 
upon her ability, energy, tact and judgement will rest 
the success or failure of all the objectives of the Well 
Child Conferences. 


a. Conference objectives 
+3 Parental education 
2) Guiding the parents in the establishment of physi- 
cal well-being and desirable emotional habits in 
the child 
+ A more sound parent-child relationship 
4) Detect early deviations from normal growth and 
development, mental and physical and advise the 
parent as to the need for correction (one of the 
goals of preventive medicine) 
(5) Provides an educational experience for the nurse 
and prepares her to do a better teaching job 
b. Conference procedure 
The minimum conference staff includes the physician, 
the public health nurse, and one or more volunteers. 
(See Volunteer Handbook, New Mexico State Department 
of Public Health). Ideally two nurses are in attend- 
ance at the Well Child Conference. 


Attendance at the conference is dependent to a large 
degree on the effectiveness of the nurse's contacts 
with parents in the home. 


QUALITY is of more importance than QUANTITY and this 
cannot be obtained when the conference is too large. 
The appointment system limits the attendance to the 

number that can be given satisfactory service and it 
is desirable that it be used. 


If the nurse is to fulfill the primary educational 
objectives of the conference, her time should be saved 
for these professional activities that she alone is 
qualified to perform. Her time can be better utilized 
for educational purposes than in taking temperatures 
and weighing and measuring babies, except where 

these procedures are used for specific educational 
purposes such as teaching the mother to observe 
certain features of normal growth and development. 

The nurse should teach volunteers to carry out these 
procedures. (See Volunteer Handbook, New Mexico 

State Department of Public Health) 

(1) Duties of the public health nurse—as the most 
important services for her to perform are those that 
contribute most to the educational value of the con- 
ference.The nurse's duties in the Well Child Conference 
may be summarized as follows* 


oes Bureau Publication No. 261, "The Child Health Conference" 
i (= : 
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ta) General management of the conference 
b) Taking part of the histories of newly admitted 
children 
(c) Conferring with the mother before she sees 
the physician 
(d) Observing signs of illness of children as they 
come to the conference and isolating or exclud- 
ing them as indicated 
(e) Instructing or supervising volunteer aids in the 
performance of their non-professional duties 
(f) Carrying on individual or group instruction or 
demonstration of exhibit materials for waiting 
parents 
(g) Introducing to the physician, the mothers and 
the children who come to the conference for the 
first time 
(h) Discussing with the physician any facts related 
to the progress being made or to home conditions 
(1) Being present, whenever possible, during the 
physician's conference with the mother 
(j) Conferring with the mother before she leaves the 
conference concerning the recommendations of the 
physician, to give her an appointment for her 
next visit to the conference, to determine whether 
or not her questions have been satisfactorily 
answered and, if indicated, to make an opportunity 
for a home visit 
(k) If indicated, referring patient to other community 
agencies such as, hospital, clinic, welfare agency, 
school, or private physician 
(1) Participating in joint conferences of professional 
staff following the conference to review recom- 
mendations and plan jointly for carrying them out 
(m) Seeing that individual service records and activity 
reports for each conference are complete 
(2) Other conference procedures 


For details, the public health nurse is referred 
to Children's Bureau Publication No. 261, The Child 
Health Conference. 


6, Conference quarters 


The location of the conference quarters is an important 
item. It is usually the nurse who assumes responsibility 
for stimulating community awareness and cooperation in 
providing adequate and comfortable quarters. (See attached 


diagram) 
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F., SCHOOL HYGIENE SERVICE 
1. NOPHN suggested functions for the school child 


a. Participating in developing school health education programs 
based on the needs of the pupils 

b. Assisting physicians in the examination of school children 
and interpreting findings and recommendations to teachers, 
parents, and children 

ec. Teaching the value of adequate health supervision and helping 
in the use of health facilities 

d. Assisting in securing correction of defects 

e. Instructing teachers, parents, and pupils to observe and 
recognize normal health and deviations from it 

f,. Assisting in the control of communicable disease through 
teaching the recognition of early symptoms, the importance 
of isolation, and the value of immunization 

g&. Promoting the maintenance of a physically healthful school 
environment, including sanitation, seating, lighting, venti- 
lation, school lunches and other physical factors 

h, Promoting the maintenance of an emotionally and socially 
healthful school environment 

i. Arranging for the care of emergency and minor injuries and 
illnesses in accordance with medical standing orders 

jJ. Participating in a program for the prevention of handicaps 
and the care and education of handicapped children 

k. Coordinating public health nursing activities for school 
children with all other health forces of school, home, and 
community 

1. Participating in curriculum making, and giving group in- 
struction in principles of healthful living and home care of 
the sick 
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2. Program administration 


ae 


bd. 


A school nursing service may function as a specialized 
service or as a part of the generalized nursing program 

of the local public health department 

Regardless of the type of administration, the superintendent 
of schools is responsible for all activities carried on with- 
in the school, therefore, the nurse secures the approval of 
the superintendent for all policies and plans for the school 
health program. The school superintendent is responsible 
for teacher participation in the health program 

The District Health Officer is responsible for all public 
health activities in his district and hence all plans for 
community health projects, the control of communicable 
disease and immunizations are planned with his approval and 
with the cooperation of his staff 

The health program of the school is a cooperative project, 

in which the superintendent, the principal and classroom 
teachers, the school nurse, the district health officer and 
his staff, physical education instructors, school custodians, 
bus drivers, parents and community health and social agencies, 
each play an important part 


Professional guidance and responsibilities 


Ae 


The school nurse observes the rules of professional ethics 

in working with the medical, dental and nursing professions. 
She wears a professional uniform, which, in New Mexico is 

the National Public Health Nurse's uniform. She keeps abreast 
of the advances in her profession by being a member of the 
State Nurse's Association and the National Organization for 
Public Health Nurses, by subscribing to the American Journal 
of Nursing and the Public Health Nursing magazine. She 

should be an active member of all professional organizations 
The nurse who is giving a specialized school nursing service 
in the school program and who is not connected with a health 
department must recognize the need for medical approval of 

all policies involving nursing procedures and instructions. 

If there is no school physician, the board of education and 
the superintendent of schools should formulate and adopt 
definite policies of administration in cooperation with the 
district health officer 

Most school nurses request professional help and advice, which 
can anly be given by a supervising nurse. The district super- 
vising nurse is always available for this service. In areas 
where there is no district nursing supervisor, a request may 
be sent to the Division of Public Health Nursing for assist- 
ance. This request must be approved by the district health 
officer, The consultant will then assist the nurse in program 
planning, and the interpretation of the policies of the 

school nursing services to the HP eins staff, school personnel 
and community agencies 


4, Program planning 


ae The total program should be planned using the New Mexico 


School Health Manual for Elementary Teachers, integrating 
the NOPHN suggested functions for the school child 
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5. School nursing procedures 


ae 


b. 


As outlined in New Mexico School Health Manual for 

Elementary Teachers 

(1) Please note that supplementary standing orders are 
issued from time to time, such orders must have local 
medical approval before adoption 

See 1949 Revised Suggested First Aid Kit for Bus Drivers 


G. ADULT HYGIENE 


1. NOPHN suggested functions for adult health supervision 


Qe 
b. 


Ce 


Encouraging periodic health examinations 

Teaching the fundamentals of personal hygiene in order to 
assist in the prevention and retardation of diseases 
specific to adult life 

Assisting in securing early diagnosis and treatment of 
those diseases 


NOPHN suggested functions in industrial nursing 


ae 


; 


Promoting positive health through teaching individuals 

and groups of workers personal hygiene and the prevention 

of disease and injuries 

Giving or providing for first aid under medical direction, 

and also for necessary subsequent care to sick or injured 

employees 

Assisting the physician with medical examination of 

employees 

Assisting in securing the correction of defects 

Coordinating the health service with the industrial 

relations program, which may include 

(1) Assisting the safety department in the interpretation 
of its program 

(2) Keeping adequate medical and health records of all 
cases including compensation cases 

(3) Offering consultation service to the manager of the 

lunchroom 

4) Interpreting the plant sanitation program to employees 

Assisting in developing recreational facilities 
Making available to various departments appropriate 

data from nursing records 


f. Coordinating the nursing service with the other health and 


social services in the community through 

(1) Securing needed health and social service for the 
industrial worker and his family 

(2) Developing working relations with the health department 
and other community agencies and securing their parti- 
cipation in promoting health within the plant 
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H. MORBIDITY SERVICE 


1% 


NOPHN suggested functions in non-communicable disease 


a. Assisting in securing early medical diagnosis and treatment 

b. Giving or arranging for necessary nursing care, teaching 
through demonstration, and supervising care given by 
relatives and attendants 

c. Assisting in arranging for and giving special care to 
patients with special types of disability such as ortho- 
pedic, arthritic, cardiac conditions, diabetes, and cancer 

d. Assisting in planning convalescent care and rehabilitation 
of the patient 
Observing and assisting in adjustment of health situations 
in the homes of patients; teaching general hygiene and the 
prevention of disease; and bringing the family in touch 
with appropriate community health resources 


Treatments 


The principles of good nursing care are to be observed in the 
general morbidity situation. Finished workmanship and con- 
sideration of the patient's emotional and physical comfort are 
important. A knowledge of the principles involved in specific 
nursing procedures is pre-supposed. When questions arise, the 
nurse should consult the attending physician 


Treatments are given and dressings changed only when ordered 
by the physician in charge of the patient 


a. Medical orders 
(1) Specific orders to be obtained from the physician. 
Specify on nursing notes whether using routine standing 
orders approved by attending physician, or specific 
orders 
(a) Medication - kind, dosage, time to be given, 
expected therapeutic effect, and possible reaction 
(b) Dressings - kind, frequency. If physician wishes, 
submit report regarding character of drainage and/or 
condition of wound 
(c) Treatment - methods prescribed by physician, fre- 
quency, results to be expected 
(dad) Dates to begin and terminate bedside nursing care 
b. Family responsibilities 
(1) Providing necessary supplies and equipment and maintain- 
ing equipment 
) Assisting the nurse with treatment insofar as is pos- 
sible for safe techniques and procedures 
Observing the method of treatment 
Demonstrating ability to give treatment in nurse's ab- 
sence, if possible, ordered by the physician 


~~ OO 
FW M 
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ec. Nurse responsibilities 
1) Using available family equipment 
2) Interpreting to the family their responsibility in 
providing materials and in assisting with the care of 
the patient 
(3) When ordered by the physician to help the family in 
assisting themselves 
(a) When the nurse has taught a member of the family, 
or person of their choice, the more complicated 
treatments 
(4) Reporting results of treatment and conditions to physician, 
use Action Report 
a. Procedure techniques 
Resourcefulness and ingenuity are constantly required of 
the nurse who is called upon to adapt her knowledge of nurs- 
ing procedures to home situations. The following suggestions 
for adaption of these principles to home practice may be help- 
ful 
(1) Enema 
(a) For protection of bed, newspaper pad or plain news- 
paper covered with clean cloth may be used 
(b) When rubber enema bag is used, make up solution in 
container and pour solution into enema bag 
ec) Test temperature of solutio oyr on wrist 
tS} Lubricate enema tube Or ErPealaaeol Sar ether lubri- 
cant placed on toilet paper 
(e) Fan fold newspaper and place on back rim of the 
bedpan for comfort. When removing, pull paper down 
to serve as bedpan cover 
(f) As enema tip is removed place it in folded half of 
newspaper, held near rectum and carry with bag or 
can to cleansing area 
(g) Family care of equipment 
Teach family to keep equipment es clean as possible 
at all times; bedpan placed in shopping bag or covered 
with folded newspaper. If bag and tubing are to be 
used for other treatments they should be boiled 


1) Wash enema tip thoroughly with soap and water 
2) Boil three minutes 
3) Store with the bag between treatments 


(nh) Nurse's care of her own equipment 
4 Wash enema tip thoroughly 
2) Boil three minutes 
(2) Colon irrigation 
(a) Same equipment as for enema with the following 
additional articles 


1) Large pail for return flow 
2) Large pitcher, or substitute, for extra solution 
3) Extra tube or Y tube 


(b) The nurse should have had experience in giving this 
treatment or be supervised before attempting to 
give it in the home. An enema must precede the 
colon irrigation. The family may be taught, on 
medical orders, to give the enema before the nurse 
arrives 
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(3) Colostomy irrigation 
For protection of bed, use newspaper pad. There 
are different types of equipment, methods and 
kinds of solution used. Obtain specific medical 
orders from the physician in charge, the recommend- 
ed procedure for the irrigation and protection of 
the surrounding tissues 
(a) Procedure 
1) It is recommended that a soft rubber catheter 
attached to a small funnel be used for giving 
the solution 
2) A small pitcher or pan can be used for pour- 
ing solution 
3) An emesis basin held against the patient's 
abdomen is suitable for catching the return 
flow 
4) Discard contents of emesis basis into a 
pail at the bedside 
(b) When patented irrigator is prescribed, follow 
directions of physician and company 
(c) Care of equipment: The family should provide 
a covered pan or kettle in which all the equip- 
ment may be washed, boiled and kept in readiness 
for use 
(4) Vaginal douche 
For protection of bed, use newspaper pad under but- 
tocks 
a Boil tip before use 
b) If sterile douche is given, all equipment in- 
cluding the bag must be boiled 
(c) The bag may be kept in a freshly ironed pillow- 
case, towel, or clean paper sack between treat- 
ments 
(5) Catheterization* 
(a) Purpose 
54 To empty the bladder when patient cannot void 
2) To obtain sterile urine specimen for micro- 
scopic examination or culture 
(b) Equipment in the clinic 
1) Basin with three cotton pledgets and soap 
solution (sterile) 
A Sterile water in bottle 
3) Sterile rubber catheter #14, #16 
4) Sterile specimen bottle and an unsterile 
waste container 
23 Clean towel 
6) Two finger cots 
(c) Procedure in clinic 
1) While patient is in lithotomy position, place 
a folded towel under the buttocks 


*From Catholic Maternity Institute, Santa Fe, New Mexico 
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2) Open sterile basin, use wrapper for field 
cover, put on it two dry sterile cotton 
balis and a sterile rubber catheter. In 
the basin, place three cotton balls and add 
a small amount of sterile soap solution 

3) Wash hands under running water with soap, 
put finger cots on thumb and index fingers 
of left hand and scrub hands well for five 
minutes with soap and water 

4) Without drying hands, take one soapy pledget |! 
in fingers of right hand. With index and | 
thumb of left hand separate labia and with a 
single downward stroke cleanse left labia Hi 

5) Take another soapy pledget, wash down right | 
side i 

> With the third pledget,cleanse urethra | 
Take dry sterile sponge, have assistant (may | 


set up separate basin with sterile water when | 
working alone) pour over it a small amount of . 
sterile water and wipe off area about urethra i 
with a single downward movement 
8) Grasp rubber catheter with thumb and index 
finger of right hand about four inches from 
the end and insert into urinary meatus 
9) Hold specimen bottle in left hand, fill with 
urine, pinch off catheter and place the end 
of it in the waste basin and complete the 
catheterization 
10) After the catheter has been withdrawn, wipe 
the patient dry with the last dry pledget, 
and make her comfortable ' 
11) Close specimen bottle, label with patient's | 
name, address, and the date 
13 Rinse catheter and place in soiled glove basin 
Take specimen to laboratory 
Record treatment on patient's record giving 
time and reason for treatment and the amount 
obtained. Record any unusual symptoms 
(da) pansperet in the home 
1) Basin of boiled cotton and water 
5 Sterile catheter 
Sterile specimen bottle (when necessary), and 
waste container 
4) Clean, folded towel or diaper 
5) Three dry pieces of cotton 
6) Paper bag 
7) Newspaper 
(e) Procedure in the home 
1) Explain the treatment to the patient in order 
to secure her cooperation and allay fear 
2) In a small basin or pan boil two rubber cathet- 
ers for five minutes 
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3) Boil a basin of water with five cotton 
pledgets in it for ten minutes and let 
cool 

4) Have patient lie on bed, close to the 

right side, with knees well flexed 

Drape to prevent exposure 

Place a newspaper covered with folded 
towel or diaper under patient's buttocks 
7) Cover the seat of a chair with a clean 
newspaper and spread over it a paper 
napkin 
8) Place on the chair seat the. following 
items 
a) Newspaper bag 
b) Basin of boiled water with cotton 
ec) Sterile catheters in container 
d) Three pieces of clean, dry cotton 
9) Wash hands under running water for two 
minutes using soap 
10) Put finger cots on thumb and index fingers 
of left hand, scrub hands for three minutes, 
and with these fingers separate 
labia 

11) Using right hand, take a boiled cotton 
pledget, wipe down left labia and discard 
pledget. Take another and wipe down right 
labia. Discard pledget 

12) With the third pledget wipe downward over 

urinary meatus and discard pledget 

13) Grasp the catheter four inches from the 

end and insert into urethra 

14) Fill the specimen bottle with urine, pinch 

catheter, remove specimen bottle and re- 
place with waste container 

ry Empty bladder and withdraw catheter 

Take last piece of dry cotton, dry patient 
if it is necessary, and discard pledget. 
Make patient comfortable 
17) Empty waste urine, wash container and 
catheter and have family boil them for five 
minutes 

18) Label specimen and put it in small paper 
bag to take to laboratory 

19) Record date and time of treatment, reason, 
quantity of urine obtained, and any unusual 
symptoms 

20) On arrival in clinic, examine the specimen, 
record results on patient's record 

(6) Bladder irrigation 

(a) Adaption to home procedure same as for 
catheterization 
1) Prepare solution in a boiled container 
from which it is easy to peur 
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(7) Ear trrigation 


a 


(b) 


Equipment 

1) Ear syringe 

2) Cup for solution 

3) Basin to catch return flow 

4) Towel and paper to protect bed 

5) Sterile equipment and solution must be used 

6) Boil syringe for three to fifteen minutes accord- 


ing to altitude immediately before use and after 

irrigating each ear when both ears are trrigated. 

METICULOUSLY AVOID ANY PRESSURE FROM ID 
Family may be taught to prepare solution and equip- 
ment before the nurse arrives 


(8) Intramiscular and hypodermic injections 
a) All orders for intramuscular injections must be 


(b) 


(c) 


written and signed by the physician in charge. Be 
sufficiently familiar with the drug you are asked to 
give to detect any unfavorable sign or symptoms which 
the patient might develop. Watch all patients care- 
fully for evidence of contra-indications for contin- 
uing the medication. Notify the physician immediately 
if patient has a reaction. Explain to patient what 
you are giving and the expected results 
Equipment 
1) Sterilize by boiling for, at least, five to fifteen 
minutes in enamel instrument basin. (See directive 
for altitude) 
a) Leur's syringe - 2 cc. or 5 cc.) Sizes as indi- 
b) Needles - Gauge 18-20-22-26 cated for pro- 
Length 13"-2"-3" per injection. 
c) Cotton balls or pledgets 
5} Alcohol 70% 
3) Drug to be used 
Procedure 
1) Preparation of drug 
a) The medication usually used comes in vials or 
ampoules. It should be mixed by inverting and 
rotating gently to assure complete suspension 
2) Preparation of patient for intramuscular injections 
a) Ask the patient to lie down on the bed on his 
abdomen with toes turned in and arms relaxed at 
sides. If the patient can stand up, have him 
turn toes in with his weight resting on his arms 
as he leans forward on a table or chair 
3) Technique of administration 
a) The technique of getting the drug into the 
syringe varies according to the nature of the 
drug and the type of container 
(1. If the drug is in a bottle or vial with a 
rubber cap, wipe cap with an alcohol 
pledget before inserting the needle 
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(2. For thick or heavy oily substances, if 
a wide mouthed container, draw directly 
into the syringe before attaching the 
needle. If in a narrow mouthed contain- 
er draw up through 18 gauge needle and 
then replace this with 20 or 22 gauge 
needle before making the injection 

(3. For thin or non-oily medication draw up 
directly through the 20 or 22 gauge 
needle attached to the syringe 

(4. In making injections, select the inner 
angle of the outer upper quadrant of the 
puttocks, alternating sides for each 
injection. It is important to select 
this area to avoid striking the sciatic 
nerve and thus cause a temporary 
paralysis. Cleanse area with an alcohol 
sponge, hold the flesh down firmly, and 
with a quick firm motion insert the 
needle into the proper site. 

b) Withdraw needle slightly and pull out on the 
plunger to ascertain if the needle is ina 
vein or capillary 

_ Inject medication slowly 

ad) Withdraw needle rapidly. When indicated, 
massage the site of injection 

4) Care of equipment 

a) Before putting equipment away, make sure that 

the syringe and needle are thoroughly cleansed 


(9) Dressings 


(a) 


(b) 


Introduction 

The dressing may be the only care given, some member 

of the family having been taught to give general 

nursing care. The nurse, however, is responsible 

for the quality of the total care 

Method of application 

Economy of the patient's supplies should be practic- 

ed 

1) Procedure 

a) A reliable helper may be taught to prepare the 
necessary articles and equipment such as cotton, 
gauze, bandage, ointment, solution, etc. Ifa 
solution is ordered and the helper is unable to 
prepare it, she may be instructed to have hot 
and cold sterile water, and equipment necessary 
to make solution boiled before the nurse 
arrives 
b) Make large newspaper bag 
(1. Remove from nursing bag, in addition to the 
eneral care equipment 
&. Several paper towels 
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~ Scissors 
c. Forceps - boil for five to fifteen 
minutes depending on altitude 
oe Applicator sticks 
e. Tongue depressors 
c) Prepare clean work area 
dad) On a paper towel arrange 
a Basin with sterilized instrument 
2. Dressing package, open. Sterile cotton, 
open 
(3. Medications with covers removed 
e) Dressing 
(1. Protect area under wound with a clean 
towel adequately reinforced (news- 
paper pad may be used 
Wash hands thoroughly - DO NOT DRY 
3. Remove dressings from wound with 
forceps. Place in a large paper bag. 
Dressings which have come in contact 
with wound should not be re-used 
2 Give treatment ordered 
5. Apply dressings, with forceps 
f) After care 
(1. The nurse is responsible for the 
prompt and proper care of soiled 
dressings, as well as for teaching 
the family how to wash, roll and 
prepare bandages for future use 
(2. Boil instruments 5-15 minutes, 
according to altitude, then cleanse 
and dry 


3. Selected diseases and conditions 


a. Aging (Geriatrics) 


(1) 


(2) 


At what age does one become old? 50, 75, or 90 
years? Old age is only a part of the cycle of life 
which begins at birth and ends with death. It can 
not be designated as a certain date. Some people 
are old at 30, others are young at 70 

Trend toward an aging population is definite. Five 
to seven percent of the present population is now 
65 years or older. It is estimated that 50% of our 
oa eyes will be in this upper age bracket by 
1960 


Chronic illness finds more victims in this age group 
than the younger age group. Seventy percent of the 
chronic and aged patients can be cared for in the 
home 


Lie 


(3) The public health nurse's responsibilities 


(4) 


(a) The nurse will have an opportunity to teach 
and supervise the patient and his family in 
the essentials of bedside nursing 

(b) Understand and interpret the mental hygiene 
of aging 

(c) Every public health nurse will want to be 
familiar with the changing patterns of aging, 
so that she can give the best service possible 
to the family 

Suggested reference 

The Family Health Series #8, Community Service 

Society, Department of Educational Nursing, 105 

East 22nd Street, New York 10, New York - 15 cents 


per copy 


bp. Brucellosis (Undulant fever, Malta fever) 
(1) An infectious disease of world wide distribution, 


(2) 


(3) 
(4) 


affecting domestic animals primarily. The disease 
is caused by small bacilli known as Brucella 
organism, of which there are three types 
a) Associated with goats (caprine or melitensis) 
b) Swine (porcine or suis) 
c) Cows (bovine or abortus) 
Whenever cattle are associated with infected 
goats or hogs they may become infected with 
caprine or porcine strains and transmit them 
to man 
Man acquires the disease by drinking raw milk from 
infected cows or goags, but he may acquire it by 
ingesting contaminated food other than milk or by 
direct contact with infected animals or by handling 
their carcasses. (Occupational disease among 
farmers, veterinarians and meat handlers 
Organisms are destroyed by pasteurization of milk 
and by direct sunlight. Incubation period 6 to 14 
days 
Acute stage 
a) Characteristic symptoms 


1) Headache 

2) Malaise 

3) Weakness 

4) Anorexia 

5) Constipation 

6) Backache 

7) Afternoon elevation of temperature and in- 

crease in intensity of symptoms 

8) Late evening or night chills and sweats 

9) Arthralgia and muscular pains 
10) Myalgia, may be accompanied by a feeling of 


stiffness -- permanent impairment of joints 
does not usually occur 
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11) Meningeal involvement may cause such symptoms as 
severe headache, vertigo, nuchal rigidity, 
aphasia, psychic disturbances and various forms 
of paralysis 

12) Gastro - intestinal symptoms include 
a) Anorexia 
b) Constipation 
ec) Nausea and vomiting in more severe cases 
ad) abdominal pain 

13) Cough not infrequent with mucoid or mucopurulent 
sputum 

ae Loss of weight almost constant 

15) Fever may be continuous, remittent or inter- 

mittent (undulant, febrile waves lasting from a 
week to four weeks alternating with afebrile 
periods lasting several days 

ta} Localized and chronic forms occur 

6) Laboratory findings 
(a) Spinal fluid may show increased pressure, pleocytosis, 
increase of albumin, and a decrease of globulin 
and sugar 
(b) Culture of blood, spinal fluid secretions, excretions 
or excised tissue 

I Agglutination tests 

d) Freshly drawn white corpuscles to phagocytize a 
suspension of Brucella organisms in vitro 
e) Skin test 
(7) Nursing care 
(a) Acute stage 
1) Special provision to protect bedding from drench- 
ing sweats 
2 Daily baths - disagreeable odor of perspiration 
3) Skin care 
a) Tepid baths to reduce high temperatures 

4 Tsolation as for Disease in Group III 

5) Bed rest seven to ten days after temperature is 

normal as ordered by physician 

6) Activity gauged by appreciable gain in strength, 

digestive functions normal, and restoration of 
weight 

7) Diet as ordered by physician--usually planned to 

protect the liver; high carbohydrate, moderate 
protein, low fat, adequate mineral and vitamin 
content. Fluid intake 3000 cc. 

8) Ice cap often relieves headache 

9) Cradle often relieves pressure to sore joints 

10) Psychotherapy towards reassurance of patient; 

and the family's acceptance that patient is not 
neurotic or malingering 

(8) Active research and study of the disease may produce 
changes in treatment and care. Secure current in- 
formation 
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Ceo 


Cancer 
Cancer is in second place as a leading cause of death in 
the United States: and in fourth place as a leading cause 
of death in New Mexico 
(1) re i oe 
(a) Prevention through teaching of sound health 
measures and encouraging the habit of routine 
physical examinations at periodic intervals 
for the early discovery of suggestive symptoms 
or laboratory testing results; the giving of skil- 
led nursing care; the teaching of a member of the 
family to give good general care; and the bolster- 
ing and maintenance of the relationship between 
patient, family and the family physician 
(2) Case finding 
(a) Nurses should be familiar with the seven danger 
signals 
1) Any sore that does not heal, particularly 
about the tongue, mouth or lips 
2) A painless lump or thickening, especially in 
the breast, lip or tongue 
3) Irregular bleeding or discharge from any 
natural body opening 
4) Progressive change in color or size of a wart, 
mole or birthmark 
5) Persistent indigestion. Do not wait for loss 
of weight 
6) Persistent hoarseness, unexplained cough, or 
difficulty in swallowing 
7) Any change in normal bowel habits 
Prompt medical care should be advised whenever 
a patient has any of these symptoms 
(3) Care of the sick 
(a) Working with the family physician, follow orders 
and with his approval, teach attendant or relative 
techniques of procedures by demonstration, and 
supervise such care at regular intervals 
(b) Upon approval of family physician, and with such 
changes as ordered, for giving and teaching nursing 
care according to the Treatments in the Morbidity 
service 
(c) Upon approval of the family physician, carrying out 
such other procedures as outlined in the Cancer 
Control Public Health Nursing Manual, National 
Cancer Institute, Public Health Service 


dad) Mental health teaching 
e) Helping family to make social adjustments 
f) Knowledge and use of local agencies as needed 


(4) Educational follow-up of known cases 
a) Upon receipt of case report card 
1) Contact family physician or clinic for 
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Treatment 
Information regarding what has been told 
to the family or patient concerning the 
case 
x Physician's orders for home care 
Medical approval for public health nurse 
to teach and supervise an attendant or 
member of the family to give nursing care 
(5) The Nursing Manual of the U. S. Public Health Service, 
Cancer Control Branch, National Cancer Institute, 
will be used as the official manual 
d. Diabetes Mellitus 
The increasing instances of diabetes is a matter of con- 
cern to all persons interested in health 
(1) Case finding 
(a) Pre-disposing factors —— heredity, obesity, in- 
fection, age and race 
(b) Common symptoms —— excessive thirst, excessive 
passing of urine, excessive hunger, loss of weight 
and strength, boils and carbuncles, dermititis 
and pruritus vulvae, failing vision, blurring 
vision and cataracts, gangrene (lower extremities) 
and coma 
(2) Case management 
(a) It is important that the patient be under regular 
medical supervision 
(b) Nursing care 
1) On medical order 
a) Instruct responsible member of family to 
1. Calculate diet 
2. Administer insulin 
3. Observe for symptoms of diabetic distress 
4, First aid measures 
(c) Suggested reference 
1) “The Family Health Series Guide" #36, which 
has listed 100 gram portions of vegetables, 
classified according to carbohydrate content. 
This pamphlet may be obtained from the Communi- 
ty Service Society, Department of Educational 
Nursing, 105 East 22nd Street, New York, N. Y. 
The series may be purchased for twenty-five 
cents 
e. Heart disease 
Heart disease is the leading cause of death in the United 
States, and is the leading cause of death in New Mexico. 
Prevention of certain heart troubles is moving ahead. 
Two lines of attack against heart disease, are treatment 
and prevention 
(1) Case finding 
Some of the underlying causes which appear to operate 
in producing heart disease are 
. Congenital - little can be-done about it 
b) Acute communicable diseases, diphtheria, scarlet 
fever and pneumonia - much can be done in pre- 
venting these 
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| History of case 


*Adapted from: Mustard, Harry S., Introduction to Public Health, 
2nd Ed., 1945, The Macmillan Co., New York, N. Y. 
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(c) Infections - tonsillar, acute rheumatic fever, 
chorea etc. - education is required 
(d) Syphilis, prevention and treatment - education 
is required 
(e) Arteriosclerosis - the heart becomes involved 
in general changes throughout the circulatory 
system 
(f) Functional heart trouble - (troubles of sound 
heart). Often mistaken by patient for organic 
trouble. Common symptoms of functional heart 
are: Shortness of breath, pain in chest, 
easily fatigued, faintness, palpitation, diz- 
ziness, trembling, and sighing 
(2) Nursing care 
(a) Working with family physician, follow orders 
and with his approval, teach attendant or 
relative techniques of procedures by demon- 
stration, and supervise such care at regular 
intervals 
(b) Upon approval of family physician, follow in- 
struction with such changes as ordered for 
giving and teaching nursing care according to 
the Outline for Nursing Care and Treatments 
under Morbidity Service 
(c) Public Affairs Pamphlet #137, “Know Your Heart," 
is a good reference 
f. Multiple Sclerosis, (Disseminated cerebrospinal sclerosis; 
Insular sclerosis)* 
Multiple sclerosis is one of the most chronic, intermit- : 
tently progressive diseases, of the nervous system charact- 
erized anatomically by patches of sclerosis of varying size 
scattered throughout the brain and spinal cord. It is 
found in persons of widely varying occupations and in all 
strata of society 
(1) Characteristic symptoms in well-developed cases are 
a) Increasing weakness in Lower extremities 
b) A slow, halting, scanning (words broken up into 
syllables) speech 
(c) A coarse tremor, especially marked in the hands, 
and appearing only during the performance of 
voluntary movements (intention tremor 
(ad) Involuntary oscillation of the eyeballs, or ny- 
stagmus, upon fixing a near object or on looking 
to one side 
Se Defective vision and optic atrophy 
f) Various subjective disturbances of sensation, such 
as headache, giddiness, and numbness or tingling 
in the limbs 


*Based on Stevens, Arthur A., and Ambler, Florence Anna, Medical 
Diseases for Nurses, W.B. Saunders, Co., Philadelphia, 1940 4th Ed. 
Revised, pp. 445-446, and, 

Brown, Amy Frances, Russell,L. Cecil, Medical Nursing, W.B.Saunders; 
Co. Philadelphia 1945 Reprinted, 1947, pp.344-45 
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1) May be paresis of the ocular muscles 
(often fleeting at first) mental im- 
pairment, and epileptiform or apoplecti- 
form seizures 
(g) Duration variable - average 10 years. Remis- 
sions — common 
(2) Treatment and nursing care 
(a) Advise medical care of general health and hygiene, 
and treatment of focal infections 
b) Well balanced diet, to avoid overweight 
Rest as necessary 
Attention to mental state is all important. 
Boost morale 
(e) If hemiataxia occurs, the patient may learn to 
avoid staggering by habitually leaning toward 
the more normal side 
(f) The sensation of slapping the ground with the 
toes may often be mitigated by placing the 
heel on the ground first and rolling the weight 
along the outer edge of the foot to the toe 
ts} Some outdoor living provided if possible 
h) position changed frequently to protect against 
decubitus (bed sore) 
(1) Teach patient to avoid intercurrent infections 
to prevent exacerbations 
(3) Active research is being conducted. Current infor- 
mation may be secured from National Multiple 
Sclerosis Society, 270 Park Avenue, New York, N. Y. 
g. Rheumatic Fever 
Because of the increasing number of cases among children, 
public health workers are focusing their attention upon 
the cause of the disease--80% - 90% of deaths from heart 
disease among children, 5 to 19 years of age is due to 
rheumatic infection* 
(1) Case finding 
Case incidence will naturally be greater than the 
death rate. Nurses and teachers should be alert to 
health conditions of all children. Qbservation fol- 
low-up on school absence of the patient gives the 
nurse an opportunity to observe illness. Signs and 
symptoms suggestive of substandard health such as 
failure to gain weight, pallor, poor appetite, 
fatigue, frequent colds and sore throats, scarlet 
fever or any known streptococcal infection, unex- 
plained nosebleeds, unexplained fever, pain in arms, 
legs and joints, unusual restlessness, irritability, 
twitching or jerky motions, behavior and personality 
changes, decreasing accomplishments by the school 
child 


*Children's Bureau Publication #322, 1948, "Childhood Mortality 
from Rheumatic Fever and Heart Disease," Children's Bureau, Wash- 
magton, D. C. p.l 
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(2) Nursing care 
The nurse may find suspected cases of rheumatic 
fever and will advise the patient to obtain medical 
supervision. The rheumatic fever patient should be 
protected from respiratory infections. The patient 
should be instructed regarding the importance of good 
hygiene practices. The nurse will cooperate with 
the family, school, medical society and social wel- 
fare 
The nurse under direction of the physician instructs 
the attendant in nursing care of the patient, by 
demonstration and follow-up supervision 
(3) Public Affairs Pamphlet, "Rheumatic Fever - Child- 
hood's Greatest Enemy" is a good reference 
h. Safety 
(1) National aim: prevention of national, state, local, 
school, home and commnity accidents is a public 
health problem 
(a) Care for life and save lives. In 1947 more 
children between ages of 2 to 15 years died of 
accidents than died of all communicable diseases 
put together 
(b) Provide a safe place in which to live, work and 


play 
(2) Extent of problem and program outline 

(a) Review statistics of the New Mexico State Health 
Department - (the ten leading causes of death 
in New Mexico) 

(b) Consult "Accident Facts" published by National 
Safety Council, 20 North Wacker Drive, Chicago 6, 
Illinois for current statistics and national 
program 

(c) Consult New Mexico State Police, New Mexico High- 
way Department, or New Mexico Department of 
Education, Safety Division 

(ad) Consult local chapter of The American Red Cross, 
Chairman of Safety 

(e) Every nurse should know facts about accidents 
their causes and prevention 

(3) Program objectives 

(a) Arouse in nurses an awareness of the safety 
problem 

(b) Create a desire to develop new habits which will 
prevent injury to self and others 

(c) Nurses to incorporate safety teaching in their 
everyday schedules without additional service 
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13) GRIPPLED CHILDREN'S SERVICES 
1. Administration 


Services to crippled children, including those living on 

Indian reservations and pueblos, are administered by the 
Department of Public Welfare with the cooperation of the 
Department of Public Health. The division functions accord- 
ing to an annual plan approved by the United States Children's 
Bureau | 


@. State starr 


a. A Supervisor of Crippled Children's Services, who is a 
trained medical social worker, is responsible for the 
administration of the program, and the authorization of , 
all services : 
b. A Medical Advisor, who is a pediatrician, acts in a 
consultant capacity to the division, and renders pediatric 
service to children at itinerant clinics 
ec. A Medical Advisor, who is an ophthalmologist, acts in a | 
consultant capacity ) 
dad. Two Orthopedic Nursing Consultants, who are trained in 
public health nursing and physical therapy are responsible 
for 
(1) Integrating crippled children's service in the 
generalized program of public health nursing 

(2) Interpreting crippled children's service program and 
related subjects to nurses in the field of public 
health, other professional groups and lay persons 

(3) Interpreting and instructing in the use of crippled 
children's record forms 

(4) Interpreting and demonstrating orthopedic nursing 
techniques to nurses in the field of public health 
regarding preventive and remedial aspects 

(5) Planning and participating in programs for the pre- 
vention of crippling defects 

(6) Assisting nurses in the field of public health in help- 
ing the patient and family to adjust psychologically 
to the crippling condition and treatment prescribed 

(7) Assisting nurses in the field of public health in the 
interpretation of clinical findings and recommendations 
for treatment 

(8) Assisting nurses in the field of public health in deter- 
mining selection of patients for diagnostic examination 

(9) Establishing and conducting itinerant clinics with 
assistance and participation of public health nurses 

(10) Interpreting to parents the recommendations made at time 
of clinic examination . 
(11) Rendering direct service to children requiring special 

supervision in areas where a nursing vacancy exists 
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3. Objectives 


To locate all children who are crippled, or who are 
suffering from a condition which leads to crippling 
To provide facilities for diagnosis, hospitalization, 
and after care 

To assist in the complete rehabilitation of those 
children who have residual disabilities 


Eligibility for care 


ae 


Children under 21 years of age are accepted by the 
division if they are in need of orthopedic care, plastic 
repair, those with acute illnesses or injuries which 
might result in a crippling condition 


Program for specific care 
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Children born with harelip are sent to the hospital for 
repair when they have regained their birth weight and 
are weaned. If accompanied by cleft palate, the palate 
repair is done at 16-17 months of age. Cleft palate 
without harelip may be repaired at 16 months of age if 
the baby is free from respiratory infection 
Children born with clubbed feet are admitted to the 
hospital for correction as soon as it is evident that 
they are progressing satisfactorily (1-2 months) and 
have been weaned. Conditions such as, congenital 
dislocation of the hip, club foot and hare-lip respond 
best to early treatment 
Services are given for eye conditions which are amenable 
to treatment by an ophthalmologist, such as, inflammatory 
conditions of the eyeball, lids and related tissues; 
cataract; glaucoma; pterygium; nystagmus; trachoma; tumors; 
ptosis; injuries including presence of foreign bodies; 
strabismus; refractive errors which would result in visual 
handicap or blindness; and congenital malformations 
(1) The Division of Services for the Blind, administered 
by the Department of Public Welfare will continue to 
plan for schooling and vocational 'training of totally 
blind children. The Crippled Children's Service will 
provide glasses only as part of the mhthalomogical 
treatment. If, after examination, the condition is 
found to be due only to a simple refractive error, 
and glasses are prescribed, provision for same should 
be planned for through some local source 
If, in the opinion of the health officer, private physician 
or nurse, the crippling condition is such that care is 
emergent, the local welfare department should be so 
informed. Authorization for such care will then be given 
by the Supervisor of Crippled Children's Services. If the 
condition is not an emergency and orthopedic care is 
indicated the patient may attend a clinic at the Carrie 
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Tingley Hospital or be held for diagnostic examination at 

an itinerant clinic. Clinics are held every Thursday, at 

1 P.M. at the Carrie Tingley Hospital, excepting the last 
Thursday in the month which is reserved for an itinerant 
clinic. Itinerant clincis are held throughout the State 

at regular intervals. A yearly orthopedic clinic schedule 
is sent to each health and welfare office throughout the 
State. These clincs are conducted by the staff of the 
Carrie Tingley Hospital. Personnel includes the orthopedist, 
a physical therapist and a brace maker. A pediatrician is 
present to examine all new patients, and to check any patient 
knownto the service if the need is indicated. Nutrition 
consultation is provided by the nutritionist on the staff of 
the State Health Department 

Plastic clinics are held at specified times. Children are 
brought to the itinerant clinic for recheck and recommenda- 
tions; new patients for diagnosis and recommendation. Public 
health nurses cooperate with the local welfare departments 
in selecting the children who should attend the itinerant 
clinic. Local public health nurses are assigned to assist 
at the clinic, and any may, with permission of the district 
health officer, attend for purely educational reasons 

The local welfare department is responsible for arranging 
patient examination, hospital care, transportation and over- 
night care if needed. Nurses should not transport crippled 
children in their own cars or state owned cars 

Children having orthopedic conditions and requiring hospital- 
ization are sent to the Carrie Tingley Hospital at Hot 
Springs, New Mexico, and those in need of plastic repair 

are hospitalized at the Southwestern General Hospital, El 
Paso, Texas. Children requiring an eye examination are 
referred to an ophthalmologist on an individual basis 
Educational records for patients of school age accompany 

the patient who is to be hospitalized at the Carrie Tingley 
Hospital in order that school facilities can be more 
adequately arranged 


- Copies of hospital discharge reports and examination 


reports are sent by the Crippled Children's Service Division 
to the respective county welfare department and to the 
county health department for follow-up 


Functions and responsibilities of the public health nurse 
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The county health departments cooperate with the Crippled 
Children's Service Division by locating and referring 
children in need of care, and by providing nursing super- 
vision of the patient in the home, as a part of the 
generalized program. The nurses, under the direction of the 
district health officer, and with the assistance of all 
nursing consultants perform the following activities 
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(1) Assist in the prevention of conditions contributing 
to crippling disabilities by 
(a) Recognizing and assisting with the correction of 
environmental and other factors which influence 
crippling conditions, such as inadequate maternal 
care, tuberculosis, rickets, accidents and 
inadequate school Seating and lighting 
(b) Assisting in preventing the spread of infectious 
diseases which may result in a crippling condition 
such as; poliomyelitis, tuberculosis, and inter- 
stitial keratitis 
(c) Preventing contractures and deformities by atten- 
tion to posture of bed patients during acute and 
chronic illnesses 
(d) Preventing further or permanent disability result- 
ing from congenital malformations and birth 
injuries, by early recognition and prompt referral 
for care 
(e) Preventing orthopedic disabilities resulting from 
poor posture 
(f) Assisting in the prevention of blindness, conserva- 
tion of vision and restoration of sight 
b. Locating and referring all children having a motor handicap, 
those needing plastic repair, and those requiring ophthal- 
mological care 
(1) Conference with parent (s) regarding 
a) Child's condition 
b) Treatment given for existing condition (past and 
present ) 
bc) Family's plan for continued care 
Crippled Children's Service if indicated, as 
3} Need for specialized service 
2) When there is probable financial need 
(2) Application for service 
(ay The application should be made on the printed form 
CCS 33-R and submitted to the local welfare depart- 
ment. The parent should be instructed to contact 
the local welfare department to complete necessary 
forms for service. Application is accepted regard- 
less of the financial status or legal settlement 
of the family involved 
(b) The clerk in the local office of the Department of 
Public Health, responsible for registration of 
births, should immediately report to the nurse any 
infant reported to have a congenital malformation 
or birth injury, so prompt referral for care can be 
made, and those with eye conditions which are 
amenable to treatment by an ophthalmologist 
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ec. Giving care to crippled children 
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(1) Health supervision 
(a) Supervising the general health of patient and 
family 
(b) Immunizing children against smallpox, diphtheria 
and whooping cough in accordance with the MCH 
policies. (ir immunization is done following 
referral a statement should be submitted to the 
local welfare department) 
(2) Helping the family and patient to make a psychological 
adjustment to the treatment of any residual disability 
(3) Giving, teaching and supervising the care of patients 
in apparatus, such as casts, splints, frames and braces 
(a) Inspecting casts for odor, pressure, weakness or 
tightness 
(b) Inspecting the brace for correct fitting and use, 
proper lacing, application of stocking or vest to 
avoid irritation of part, and protection of leather, 
and proper oiling to maintain repair and function 
(c) Inspecting corrective shoes, stressing the need for 
maintenance of adequate repair 
(4) Assisting the family in understanding and supervising 
the carrying out of specific orders 
3) During acute illness as in poliomyelitis 
Following surgery if dressings or treatment are 
required 
ec) Special diets or feeding such as cleft palate 
| | Exercises and crutch walking 
Special activities such as sun baths and rest 
periods 
5) Assisting the family in adaptation of home equipment 
Guiding activities to prevent harmful fatigue 
Interpreting speech education to parent and teacher for 
children having had plastic repair of cleft palate and 
those with cerebral palsy 
Integrating services by reporting to and consulting the 
local welfare department regarding 
Social problems 
Recreation 
Education 
Vocational rehabilitation 
Need for reexamination 
Need for reapplication of cast 
Need for brace adjustment 
Need for renewal of corrective shoes 
Intercurrent illnesses 
Change of address 
Termination of nursing service 
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e. Assisting at itinerant clinics 
1 


2 


Selection of building 

Clinic set up 

(refer to "Management of crippled children's 
itinerant clinic") 

Pre-clinic instructions to family 

a) Bath before clinic 

b) Appliances to be brought to clinic 

c) Clinic procedure 

Assisting physicians at examination 

Reporting to physician pertinent information relative 
to progress and home or environmental conditions which 

might influence the medical recommendations 


f. Informing professional workers, families and the county at 
large of services available to crippled children 


7. Management of itinerant clinic 


a. Required space - ground floor if possible 
1) Room or hall sufficiently large to be used for regis- 


tration and waiting room 

Two separate rooms or partitioned space - for dressing 
rooms 

One large room to provide ample space for 3 large 
examining tables, 1 table for use by physical-therapist 
and/or brace maker, 1 table for records and 1 table 
for utility purposes 

One smaller room for physical examination 

One small room or space for plastic examination (if 
Plastic Surgeon is to be present) 

Space for nutritionist 

Toilet facilities 

X-ray facility (responsibility of local Director of 
Department of Public Welfare) 


b. Local personnel 


(2) 
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4 or 5 nurses from the field of public health 
5 volunteer workers (responsibility of local Director 
of Department of Public Welfare) 


istration and waiting room 


Desk or table for registration 
1 chair for registrar 
1 chair for worker 
1 chair for parent 
1 chair for patient 
30 or more chairs for parents and children 
Patients are registered by a representative from the 
local welfare department as they enter the waiting room 
and are given 
‘3 White card for recheck examination - or 
b) Pink card and referral form CCS 33-R for initial 
examination. The card of the patient who is to 
be seen by the plastic surgeon is so designated 
Patients are examined in the order of their registration 
A volunteer escorts patients from waiting room to 
dressing rooms 
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Dressing rooms 

(1) Boy's dressing rooms 

a) Table for clinic gowns and breech cloths 

b) 12 chairs or benches 

ec) Gowns and breech cloths are provided by 
Crippled Children's Service 

(2) Girl's dressing rooms 


a) Table for gowns, brassieres and breech cloths 
b) 12 chairs or benches 
c) Gowns, breech cloths and halters are provided 


by Crippled Children's Services 
A volunteer in each dressing room is responsible for the 
patient being properly clothed for examination, and if 
necessary assists in the dressing 
Girls - apply breech cloths and gown - (panties and 
halters tightly fitted). (Own panties and brassieres may 
be worn if adequate) 
Boys- apply breech cloths and gown - (shorts tightly 
fitted) (Own shorts may be worn if adequate) Shoes, 
braces, corrective corsets or any other apparatus are 
not removed but remain in place for the orthopedist's 
inspection. Two rows of chairs are placed on the outside 
of the dressing rooms in close proximity to examining 
rooms, one row for new patients and one for rechecks. 
Children are seated in order as above stated. (One row 
for examination by plastic surgeon when present) 
Nutritionist's room 


1) 1 small table or card table 
oe) 3 Ohairs 
3) (Nutritionist furnishes own diet forms) 


Physical examination room (2 nurses assisting) 

(1) 1 examining table (a plain, substantial table long 
enough to accommodate child in supine position) - 
covered with pad, sheet, and paper sheeting 

2) 1 gmall table for nurse who takes dictation 

3) 1 table for hand washing equipment 

4) 1 container for waste 

5) Equipment furnished by Crippled Children's Services 
Forms CCS 268 for physical examinations, (clipped with 
form CCS 33-R when completed and handed to parent 
following examination) 


1 pencil or 1 pen and ink Paper towels 

Clips Soap 

1 tape line Thermometer, tray, 

14 inch bandages (alcohol, cotton balls) 
Tongue blades Cotton 

1 pitcher for water Paper sheets 

1 basin for water Adhesive tape 


Sterile gauze dressings for use in covering possible 
skin abrasions or wounds 
Dector's coat 
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Procedures 
(1) Nurse No. 1 
(a) Nurse takes physician's dictation 
(2) Nurse No. 2 
a) Nurse calls first patient in row 
b) Removes gown - assists clinician with the exam- 
ination 
(c) Replaces gown, shoes and stockings following the 
examination 
{3} Gives completed forms to parent 
Returns child to his chair in the row formerly 
stated, to await plastic or orthopedic examina- 
tion 
(f¢) Accompanies next child to table for examination 


. Orthopedic examining room 


Three nurses are required, one to assist at each table. 

Equipment for orthopedic examinations are brought by the 

Carrie Tingley Hospital personnel 

(1) 1 table at entrance to hold x-rays and hospital 
histories brought by the staff of hospital 

(2) 1 table for equipment and hand washing 


a) Basin e) Thermometer 

b) Pail f) Alcohol 

ec) Soap g) Cotton 

d) Paper towels h) 6 tongue blades 


(3) 3 examining tables covered with pad, sheets and paper 
sheeting, placed in parallel positions with screens or 
partitions between 

(4) 2 chairs placed at each examining table. (One for 
parent and one for physician) 

ba Carpet strips between each examining table 

6) 1 table for physical-therapist and/or brace maker 
placed at end of room 

5 Carton box placed near hand-washing table 

8) Extra paper sheets placed over screens 

The child who has previously been examined, accompanied by 

parent, is taken from the row outside of the examining 

room, gives the recheck card,to the volunteer at the record 

table. The Hospital records and X-rays are drawn and given 

to the nurse at the respective examining table. The "new" 
patient is taken to the table and the CCS 33-R and Physical 

Examination.Report is placed for the orthopedist's attention. 

Following examination these reports are given to the record 

volunteer to be kept apart from the Carrie Tingley Hospital 

records. The nurse at the examining table assists the child 
to the table, unties the gown, removes it, and makes sure 

the under clothing fits properly. Examination is then given 

by the orthopedist. Appliances are removed at the ortho- 
pedist's request. The gown is replaced and the child is 
directed to the brace maker, physical-therapist or nutri- 
tionist, as advised by the orthopedist, after which the child 
is returned to the dressing room. If an X-ray is ordered 
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the child is dressed and is accompanied by a welfare worker 
to the laboratory. Following the X-ray the patient is 
returned to the examining room at which time the X-ray is 
read and further recommendation is made. 

i. Plastic examination room (1 nurse assists physician and 
takes nates) 


1) 1 table or desk 
2) Pen - ink or pencil 
3)° 3; Cneinre 
4) Carton box for waste 
5) Table or bench for hand washing equipment 
a) basin 
b) pitcher of water 
ec) soap 
dad) towels 


(6) Tongue depressors 


8. Brace Instructions* 


Braces are expensive items to construct and involve considerable 
mechanical labor and material. The following instructions for 
their care should be closely followed 


a. It is essential that braces be inspected and oiled three 
times a week at ankle, knee,and hip joints. (Ordinary 
machinery oil is excellent) 

b. The soles and heels on corrective shoes must be observed 
constantly to see that heels are level and that soles are in 
good condition. This is necessary in order to receive the 
correct benefit from the appliance. Shoes should be taken 
to a shoe shop immediately for repairs when they begin to 
wear. 

c. When shoes are mailed to the hospital to be attached to braces 
or for other purposes they must be of all leather type, 3 
leather soles with a straight inner last. NO COMBINATION NOR 
RUBBER SOLED SHOE can be applied to a brace. 

d. When a brace breaks kindly mail the entire brace to the 
Hospital so that the brace can be properly repaired and 
aligned. If new shoes are required at that time, kindly 
State the size or send an outline of the patient's foot, 
preferably an all leather shoe should be fitted to the patient 
and sent to the hospital along with the broken brace 

e. Discarded braces and corrective appliances that are supplied 
by the Hospital without cost to the patient must be returned 
to the Hospital. When mailing braces or shoes to the Hospital 
please state the correct mailing address, also the name of 
the patient and parents or guardian. If continued neglect, 
such as lack of oil, tightening of screws, etc., is noticed 
by the Hospital, we promptly reserve the right to refuse 
repair of such appliances at cost 

f. Your cooperation is requested regarding proper care of 
all appliances so as to obtain the utmost benefit that -the 
braces and appliances are intended to give 


*Carrie Tingley Hospital, Hot Springs, N. Mex. 
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9. 


Orthopedic terminology 


Abduction 
Acetabulum 


Achondroplasia 


Adduction 
Adhesion 


Anesthesia 
Ankylosis 
Arthrectomy 
Arthritis 
Arthrodesis 
Arthroplasty 


Arthrotomy 
Articulation 
Astragalectomy 
Ataxia 

Atrophy 
Babinski 


Bell's Palsy 
Bone graft 
Bursa 


Bursectomy 
Bursitis 
Calcaneus 
Caries 
Charcot Joint 
Chondrectomy 
Chondritis 
Congenital 
Coxa Valga 


Coxa Vara 


Coxa Plana 
Coxitis 
Cretinism 


Cubitis Valgus 
Cubitis Varus 
Diaphysis 
Diplegia 
Dorsiflexion 


Ectrodactylia 
Endocrine 
Epiphysis 
Equinus 

Erb's Palsy 
Excision 
Exostosis 
Extension 


Movement outward from the midline of the body 

A cup-shaped depression on the hip bone into which the head 
of the thigh bone is fitted to make up the hip joint 

A disturbance of bone growth resulting in dwarfing of the 
body 


- Movement toward the mid line of the body 


The process of adhering or uniting of two surfaces by 
fibrous bands 

Loss of sensibility to pain 

Stiffening or fixation of a joint 

Removal of a joint 

Inflammation of a joint 

The stiffening of a joint by operative means 

An operation on a stiff joint to restore, as far as possible 
motion and usefulness 

Cutting into a joint 

A joint 

Removal of the astragalus 

Loss of muscular coordination 

A wasting of body tissues 

Bending upward of the big toe instead of downward, when the 
sole of the foot is tickled 

A paralysis of the face muscles 

Transplanting bone from one part to another 

A closed sac containing fluid to relieve friction where one 
part rubs over another, such as between a muscle and a bone 
Removal of a bursa 

Inflammation of a bursa 

The heel bone 

Bone decay 

A disintegration of a joint due to syphilis 

Removal of cartilage . 

Inflammation of cartilage 

Existing at birth | 

A curvature of the neck of the femur in which the angle with 
the shaft becomes greater 

A curvature of the neck of the femur in which the angle with 
the shaft becomes less 

A flattening of the head of the femur 

Inflammation of the hip joint 

Dwarf-like development of a child due to absense of the 
thyroid gland 

When the carrying angle of the arm is decreased 

When the carrying angle of the arm is increased 

The shaft of a bone between the epiphyses at each end 
Paralysis of corresponding parts on both sides of the body 
Bending toward the back of the part, as in raising the foot 
upward 

Congenital absence of any of the toes or fingers 
Pertaining to the internal secretion of a gland 

The end of a long bone which has to do with its growth 
Foot turned downward 

Paralysis of the muscles of the upper arm from birth injury 
Operative removal of a part of the body 

A bony tumor springing from the surface of a bone 

The act of straightening the joint of a limb 
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Fibrosis 
Fixation 
Flaccid 

Flexion 
Fragilitas Ossium 
Fusion 

Genu Recurvatum 
Genu Valgum 
Genu Varum 
Hallux Valgus 
Hallux Varus 
Heliotherapy 
Hemiplegia 
Hydrocephalus 


Hypertrophy 
Immobilization 
Ischemic 
Kyphosis 


Laminectomy 
Little's Disease 


Lordosis 
Lumbar 
Malunion 
Manus Valga 


Manus Vara 
Metatarsalgia 
Metatarsus Varus 
Muscular spasm 
Myositis 


Myositis ossificans 


Myotomy 
Myotonia 


Myxedema 


Necrosis 
Neuralgia 
Neuritis 
Nevroma 
Neurotomy 
Osteo-arthritis 


Osteochondritis 
Osteogenesis 
Osteoma 
Osteomalacia 


Osteomyelitis 
Osteoporosis 
Osteosclerosis 
Osteotomy 
Paraplegia 
Pathologic 
Periarthritis 


The formation of dense scar-like tissue 

The art of making firm 

Relaxed, flabby 

Bending of a joint to approximate the part it connects 

A condition in which the bones become brittle 

Joining together of parts 

A bending backward of the knee 

Knock-knee 

Bowleg 

A deviation outward of the great toe 

A deviation of the great toe inward 

Treatment by means of sunlight 

Paralysis of an arm and a leg on the same side 

An enlargement of the head which is usually of congenital 
origin 

Overgrowth of tissues 

The act of making immovable 

A shutting out of the blood supply to a part 

A hunch back. A convexity backward of the spine as seen in 
tuberculosis of the spine 

Removal of the laminae of the vertebrae to expose the spinal 
cord 

A form of birth paralysis due to a damaged brain or spinal 
cord 

Hollow spine. A convexity forward of the spine 

The part of the spine between the ribs and the pelvis 

Union of a bone in faulty position 

Deformity of the hand curving toward the little finger 
(clubbed hand) 

Deformity of the hand curving toward the thumb (clubbed hand) 
Pain in the anterior arch of the foot 

Pigeon-toes 

A spasm of a muscle 

Inflammation of a muscle 

Bone tissue growing in a muscle 

Cutting a muscle 

A disorder characterized by iagchavany rigidity of the muscle 
A hardening of the skin, loss of hair, and peculiar phenomena 
due to a deficiency of the thyroid gland 

A local death of tissues 

Irritation of a nerve 

Inflammation of a nerve 

A tumor of a nerve 

Cutting into a nerve 

Inflammation of the articular extremity of a bone in which 
new bone is produced in the joint 

Inflammation of bone and cartilage 

The production of bone 

A bone tumor of nonmalignant character 

A disease characterized by gradual softening and bending of 
the bones 

An infection of the bone 


Absorption of bone salts. Wasting away of bone tissues 


‘Hardening of the bone 


The breaking of a bone by instruments or by hand 

Paralysis of both lower extremities 

Material changes in the body as the result of disease or injury 
Inflammation of the parts surrounding a joint 
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Periosteum 
Poliomyelitis 
Polydactylism 
Pronation 
Pseudarthrosis 


Pseudohypertrophic 


Pseudoparalysis 


Rachitic 

Rotation 

Sciatica 
Scoliosis 

Spastic 
Spondylitis 
Spondylolisthesis 
Still's disease 


Subluxation 
Suppuration 
Syndactylism 
Synovectomy 
Synovial fluid 
Synovial membrane 
Synovitis 
Talipes 
Tenosynovitis 
Tenotomy 
Torticollis 


Traction 


Trauma 
Valgus 


Varus 


Visual terminology 


Accommodation 


Amblyopia 
Ametropia 
Aphakia 
Aqueous 


Asthenopia 
Astigmatism 
Blepharitis 
Canthus 
Cataract 


Membranous covering of a bone 

Infantile paralysis 

More than five fingers or toes 

Rotation of the arm so that the palm is downward 

A false joint 

An enlargement of a part due to elements other than of 
that part 

Apparent paralysis - but not really due to a lesion of 
the nervous system 

More commonly termed rickets. A softening of the bone 
Turning or moving a part of the body on its axis 

A painful disturbance of the sciatic nerve 

Curvature of the spine 

Muscular rigidity or resistance to movement 

Inflammation of a vertebra 

Forward displacement of a vertebra 

A form of joint inflammation in children in which many 
joints are swollen and glands are enlarged 

An incomplete dislocation 

Presence of pus in a wound 

Fingers or toes that are grown together 

Removal of synovial membrane 

Secretion of the synovial membrane in a joint 

The lining of a joint 

Inflammation of synovial membrane 

A deformity of the foot 

Inflammation of synovial membrane of a tendon 

Cutting of a tendon 

A distortion of the neck in which the head is pulled to one 
side 

To pull or draw on a part as in the splinting of fractures 
or displacements 

Injury to a part 

A deformity in which the part turns outward as in knock-knee 
or flat feet 

A deformity in which the part turns inward as in bowleg or 
club foot. 


The power of the eye to alter its focus and see clearly at 
different distances 

Dimness of vision without apparent disease 

Refractive defect 

Absence of lens 

Clear, watery fluid which fills the anterior and posterior 
chambers within the front part of the eye 

Eye strain 

A defect of vision preventing proper focusing 

Inflammation of the margin of the lid 

The angle at either end of the slit between the eyelids 
Partial or complete opacity of the crystalline lens or its 
capsule 


Central Visual Acuity-Perception of objects in direct line of vision 


Choroid 


Cilia 


Vascular membrane just over the retina which furnishes 
nourishment to the eyeball 


~ Eye lashes 
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Conjunctiva - 


Conjunctivitis ~ 
Convergent squint - 
Cornea - 


Diopter 
Diplopia 
Disc 


Dislocation of lens 
Divergent Squint 
Ectropion 
Emmetropia 
Entropion 
Enucleation 
Esophoria 
Esotropia 


Exophoria 
Exotropia 
Exophthalmus 
Field of Vision 
Focus 

Glaucoma 


Glioma ‘i 
Hemianopsia = 
Hordeolum = 
Hyperovia 


Mucous membrane which lines the eyelids and covers 1/3 

of the anterior portion of the eyeball 

Inflammation of the conjunctiva 

Crossed eyes 

(Window of the eye) Curved, transparent, tough tissue covering 
front of eye, protecting it but allowing light to pass through 


- Unit of measurement of strength or refractive power of lenses 


Double vision 

(optic) The circular area in the retina that represents the 
termination of the optic nerve. 

Displacement of lens from the natural position 

Wall eye 

Eversion of the eyelid 

Normal refraction 

Inversion of the eyelid 

Complete surgical removal of the eyeball 

A tendency of the eye to turn inward 

A manifest turning inward of the eye (crossed eye or convergent 
strabismus) 

Tendency of the eye to turn outward 

A manifest turning outward of the eye 

Abnormal protrusion of the eyeball 

Entire area which can be seen without shifting the gaze 
Point to which rays are converged after passing through lens 
Increased intraoccular tension of the eye resulting in harden- 
ing of the eyeball 

A malignant tumor of the retina 

Blindness of 1/2 the field of vision, of one or both eyes 
Stye 

- Far sightedness 


Interstitial Keratitis - Inflammation of the cornea usually due to congenital 


Iris ae 


Iritis és 
Keratitis - 
Lacrimation ad 
Lens - 
Leukoma = 
Macula - 
Myopia = 
Needling - 
Nyctalopia 

Nystagmus 

Oculist 


Oculus Dexter 
Oculus Sinister 
Oculus Uterque 
Opacity - 
Ophthalmia - 
Ophthalmia Neonatorum 


syphilis 
A colored membrane, circular in form, suspended behind the 
cornea, just in front of the lens and perforated in the 
center by a round hole called the pupil, which regulates the 
amount of light entering the eye by changing the size of the 
pupil 
An inflammation of the iris 
An inflammation of the cornea 
Tearing 
Transparent structure behind the pupil which focuses light 
rays on the retina 
A white scar on the cornea 
A small area in the center of the back portion of the eye 
where vision is most distinct 
Nearsightedness 
An operation for the removal of a cataract by piercing the 
lens capsule and allowing the lens material to be absorbed 
into the eye 
Night blindness 
Involuntary back and forth movement of the eyeball 
Eye physician (same as ophthalmologist) 
(0.D.) right eye 
(0.S.) left eye 
(0.U.) both eyes 
Condition of being impervious to light 
Inflammation of the eye or of the conjunctiva 
- Acute purulent conjunctivitis in the newborn 
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Ophthalmologist - 


Optic je 
Optic Atrophy ~ 
Optic Nerve ~ 
Optician - 
Optometrist ~ 
Orbit es 
Orthoptic Training 

Palpebral oa 
Photophobia ~ 
Phthisis Bulbi - 
Pink eye - 
Presbyopia - 
Prosthesis ~ 
Pterygium - 
Ptosis me 
Pupil a 
Refraction - 
Refractive Error - 
Retina ‘ 
Sclera - 
Strabismus = 
Stye * 
Tension - 
Tonometer = 
Trachoma - 
Trichiasis = 
Uvea sai 
Vascular Coat ~ 
Vitreous = 


One who has studied the science of ophthalmology, an eye 
physician (same as oculist) 

Pertaining to vision or to the science of light 

Atrophy of the optic nerve 

Second cranial nerve - special nerve of the sense of sight 
One who makes, mounts, and adjusts glasses according to 
prescription of an eye physician 

A non-medical person who specializes in correcting epi 
tive errors by fitting glasses 

The bony cavity which surrounds the eyeball 


- Specially planned exercises for developing or restoring 


normal teamwork of the eyes 

Pertaining to the eyelid 

Abnormal sensitivity to light 

A shrunken eyeball which is totally blind 

Acute epidemic conjunctivitis 

"Old age" vision. Loss of accommodation 

Replacement of a human eye by an artificial one 

A triangular fold of membrane extending from the outer portion 
of the conjunctiva toward the cornea 

A paralytic drooping of the upper eyelid 

The round hole in the iris which allows light to pass through 
to the inner part of the eyeball 

The testing of eyes to determine whether glasses are necessary 
A defect of the eye that prevents light rays from being brought 
to a single focus exactly on the retina 

The innermost coat and perceptive structure of the eye formed 
by the expansion of the optic nerve 

The white portion of the eyeball. A membrane which with the 
cornea forms the external protective coat of the eye 

Crossed eye 

An acute inflammation of the edge of the eyelid 

(intraocular) The amount of pressure of the contents of the 
eyeball 

An instrument for measuring tension 

A contagious disease of the eyelids characterized by small 
granular-like elevations on the conjunctiva, later by cica- 
tricial contraction and deformity of the lids. (a chronic 

form of infectious conjunctivitis) 

Inversion of lashes 

Entire vascular coat of the eyeball consisting of iris, ciliary 
body, and choroid 

(uveal tract) the middle coat of the eye; the structure that 
carries the blood vessels that nourish the internal structure 
of the eye 

Substance resembling white of an egg which fills the space back 
of the lens and maintains the shape of the eye 


Abbreviations and signs used in Ophthalmology 


A. or Acc. = 
Am, = 
As. ” 
As .H. = 
As.M. - 
Az. - 


Accommodation 
Ametropia 

Astigmatism 

Hyperopic astigmatism 
Myopic astigmatism 
Axis of lens 
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WOOO KES 
9aNno 


mIRS EY 


Diopter 

Field of vision 
Myopia 

Right eye 

Left eye 

Both eyes 
Perception of light 
Presbyopia 

Tension 

Vision of visual acuity 
Convex 

Concave 

Equal to 


435 


J. 


GENERAL SANITATION 

It is suggested that the nurse familiarize herself with the 
scope of the sanitarians' work. Where there is a common 
problem, service is greatly facilitated when the nurse and 
sanitarian work in close cooperation, e.g., typhoid, 
dysentery and tuberculosis cases 

PROTECTION OF FOOD AND MILK 


See General Sanitation 
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Le LABORATORY 


l. Interpretations 


DIPHTHERIA 


I. “DIPHTHERIA-LIKE ORGANISMS WERE PRESENT” means that Corynebacterium diphtheriae was demonstrated culturally 
and microscopically, with or without admixture of other organisms. When others are numerous, their presence is noted. 


II. “DIPHTHERIA-LIKE ORGANISMS WERE NOT PRESENT” means simply that Corynebacterium diphtheriae is not found in 
the specimen examined which may be due to: 


(a) Improper technique in applying swab. Considerable vigor should be used so that not only~the prominent parts of the mucous 
membrane, but also the depressions and crypts, have been rubbe 


(b) Some antiseptic may have been used prior to taking the specimen, or the patient may have been treated with an effective drug. 


(c) It is possible that a few Corynebacterium diphtheriae covered by a large number of other bacteria in the growth, may have been 
overlooked in examination. 


IF CLINICAL SYMPTOMS CONTINUE SEND ANOTHER SPECIMEN. 
III. No diagnosis may be given on account of non-development or scanty growth of culture. 
In that case “NO GROWTH” or “SPECIMEN UNSATISFACTORY,” is reported, and another specimen should be submitted. 


SPUTUM 


I. “No acid fast bacilli found” in the sputum of the patient suspected of having pulmonary tuberculosis may be explained by one of 
the following statements: 


(a) The disease is in an early stage before the tubercles have commenced to break down. 


(b) The avenues through which the bacilli pass from the active lesions into the sputum are temporarily occluded or have been closed 
by the process of tissue repair. 


(c)) This specimen contained so few bacilli that they could not be found by the careful microscopic examination of several smears. 
(d) The specimen may be from the upper air passages, 

(e) The patient does not have tuberculosis. 

DO NOT BE SATISFIED WITH ONE NEGATIVE REPORT. Send in other specimens and disregard all negative reports unless 


they are confirmed i, Big onbaer physical examinations and careful observations of the patient, including temperature records, over a consider- 
able period of time. e culture method is more sensitive and will be performed upon request. 


GONOCOCCUS 


A laboratory diagnosis of gonococcus infection is made upon the presence of Gram-negative, intracellular diplococci. A negative result 
may be due to any of the following causes: 


(a) The smear was not taxen from the site of infection. 

(b) An antiseptic had been used just prior to taking the specimen. 

(c) An old chronic case in which microscopic picture is not characteristic. 

(d) When typical Gram-negative intracellular diplococci are reported, the interpretation must be based upon clinical history. 
(e). The patient may have been treated with an effective drug. 

A SINGLE NEGATIVE. REPORT IS OF SLIGHT DIAGNOSTIC IMPORTANCE. 


TYPHOID 


The blood culture is the procedure of choice as an aid to the diagnosis of typhoid fever during the first ten or twelve days of the 
disease. Jars suitable for such blood cultures are sent to physicians upon request. After the patient has been ill more than eight days, blood 
may be submitted for a Widal test, Before this time the Widal test will ty very little information. When whole blood is received, the clot 
will be cultured for the presence of organisms of the typhoid and para-typhoid group. Several days are required for completion of the culture. 
Therefore, the report on the Me yor test will be made in twenty-four hours, while the report on the culture will not be made until later. 
Two pe pee oe are used in the Widal test: the alcoholic, or O, antigen, and the formalized, or H, antigen. Following is a suggested interpreta- 
tion of results: 


(a) Alcoholic antigen positive in a serum dilution of 1/80 or higher. 

1. Patient has an infection with Salmonella typhosa or organisms with similar antigenic patterns. 

(b) Formalized antigen positive in a serum dilution of 1/80 or higher. 

1. Patient possibly has infection with Salmonella typhosa. 

2. Patient has had such infection. 

3. Patient has been immunized. 

An agglutination in a serum dilution of less than 1/80 is of little diagnostic value; however, the physician is urged to send specimens 
at frequent intervals until a diagnosis is made. A gradually increasing titer is of great diagnostic s icance. Stool specimens may be 


used as an aid to diagnosis if carefully taken and sent to the laboratory immediately. The examination of stool and urine specimens is the 
only means available in detecting typhoid carriers. 


UNDULANT FEVER (Brucellosis) 


The laboratory may be of decided assistance in the diagnosis of uindulant fever. Not less than 2 or 3 cc of blood should be sent and 
this should be taken after the eighth or ninth day of illness: gutaiinasion in a dilution of 1/80 is suggestive of Brucellosis and further 
oor Page 4 Se are indicated. A rise in titer is of diagnostic s: nee. Suitable containers will be sent to the physician if a blood 
culture is desired. 


PYPHUS FEVER 
Rocky mountain Spotted Fever 


Weil-Felix demonstrated that proteus-like ie mer were agglutinated in a high titer by the sera of the patients with typhus fever. 
Different strains of the organisms have been used, but the strain termed Proteus OX-19 is the one commonly employed. Recent studies by 
Davis (1935) indicate that the Proteus OX type is of importance in the differential diagnosis of Rocky Mountain spotted fever and typhus 
fever, e Proteus OX: strain is agglutinated in a higher titer with sera from Rocky Mountain spotted fever patients than with sera from 


typhus patients. 


An Scherer in a dilution of 1/80 or 1/100 is suggestive of a typhus, or Rocky Mountain spotted fever infection, but is not 
diagnostic. it is advisable to obtain a specimen as soon as symptoms develop, again in about ten days, and a third in about ten more days. 
A rise in titer during the infection and a fall during convalescence is definite evidence of infection. 


TULAREMIA 
Laboratory test must be requested on card. 
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2. Storage of laboratory containers 


a. Wassermann, Widal, G.C., T.B., and water containers, also 
diphtheria containers carrying swabs only, may be 
held indefinitely if containers are not opened. All 
opened containers should be returned to the Laboratory 
b. Feces bottles may be held as long as the clear liquid 
remains clear. If the liquid becomes turbid, return 
to the Laboratory at once 
ec. Diphtheria kits should be stored in the refrigerator 
and should be returned as soon as the media looks dry 
or when molds appear on the media 


3. Collection of specimens 


a. Technique for taking nose and throat cultures for 
diphtheria 
(1) Secure district health officer's instructions for 
type of culture to be made on cases and contacts 
(2) Use dry swab technique for survey or casual 
contacts 
(3) Home visit 
(a) Follow suggestions regarding communicable 
disease isolation technique 
Make set-up at bag on paper napkin 
2) Make a second set-up of mailing labora- 
tery containers or culture kit 
a) Place mailing containers open on napkin 
at the bag,and paper in which tubes and 
vials are wrapped. Corner turned back 


(4) Equipment 

(a) Contents of mailing tube container - 

1) 1 test tube labelled "Nose" - 2 sterile 
swabs 
2) 1 test tube labelled "Throat" - 2 sterile 
swabs 

3) 1 tongue depressor 

(b) Contents of diphtheria kits 
1) 2 vials of Loeffler's media 
2) 2 vials of tellurite media 
3) 2 tubes containing sterile swabs 
4) 1 tongue depressor in cellophane wrapper 

c) Flashlight 

d) Waste bag 

(5) Procedure 

a) Complete data on laboratory card at bag 

b) Wash hands 

c) Carry culture set-up to patient area 

d) Have attendant or member of family hold flash- 
light in proper position 

(e) Make a thorough inspection of throat before 
taking culture 
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(f) 


(g) 


(hh) 
(1) 


(3) 


(k) 
(1) 


: 
(3) 


(r) 
(s) 


(t) 


1) Determine site of most severe infection 

Remove sterile applicator from tube, depress 

tongue, swab over white spots or inflamed 

area on tonsil or uvula. Remove portion of 

membrane if possible 

If throat swab is to be applied to media, 

hold vial or tube so moisture rises over slant 

surface. Rotate swab between thumb and fore- 

finger as it slides back and forth over the 

media. Be careful not to break the surface. 

Press swab against glass inside the tube or 

vial to express excess moisture. Remove swab 

and return to tube 

Replace vial cap straight and firm but not too 

tight. Insert cotton plug in tube with swab 

1) Prevent contamination of cap or cotton plug 

If culture is to be planted on media in the 

laboratory, swab throat as in #7, and replace 

contaminated throat applicator in tube labelled 

"Throat" 

Nose - remove sterile applicator and insert swab 

in both nostrils. Insert to nasal pharynx and 

rotate gently. (If much nasal discharge, have 

patient blow nose before taking culture) 

If swab is to be applied to media, use the same 

method as for throat culture #7 and replace in 

tube labelled "Nose" 

If culture is to be planted on media in 

laboratory, use the same method as in #10, and 

replace contaminated swab in tube labelled 

"Nose" 

Wash hands 

Remove apron 

Carry test tubes or vials and tube containing 

used swabs, and place on original wrapping paper 

at the bag 

Wash hands 

Without touching test tubes or vials, insert 

turned back corner of wrapping paper between 

test tubes. Wrap tightly in paper and insert 

in inner container 

Wrap laboratory card around inner container and 

insert in mailing tube 

Send to laboratory as soon as possible 

1) If a telephone or telegraphic report is re- 
requested, authorization to make call or 
telegraph "Collect" should be written on the 
laboratory card 

Virulence tests may be requested for release of 

1) a case - whenever a case has been in isola- 
tion three weeks or more with persistent 
diphtheria like bacilli 
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2) Persistent carriers at end of three weeks 
b. Feces and Urine 
(1) Technique for collecting stool specimens for typhoid 
fever and dysentery cases, carriers, and contacts 
(2) Technique for collecting urine specimens for typhoid 
fever cases, carriers and contacts 
(a) Home visit 
1) Follow suggestions regarding Communicable 
Disease Isolation Technique 


2) 


3) 


a) Make set-up at bag on paper napkin 

b) Fill out laboratory card completely, and 
leave beside containers (1 for urine and 
1 for feces) 

c) Place two open laboratory mailing tubes 
and containers at the bag 

d) Make set-up of listed equipment on napkin 
to take to patent's area 

Equipment 


a) Contents of two laboratory mailing tubes 


23 


ep Metal container 

2. Bottle one-fourth full of formalin 
solution 

(3. Directions for collecting 

Laboratory card 

Clean bedpan or substitute. (Chlorine 

solution must be completely removed) 

(Suggest cardboard carton) 


Procedure 


a) 
b) 


c) 
d) 


e) 


If a patient has diarrhea, no cathartic 

is needed 

If patient does not have diarrhea, upon 
written order of the attending physician, 
patient should be given a cathartic the 
night before taking the specimen. (Magne- 
sium sulphate is usually the first choice 
since it empties the gall bladder) 

Collect urine specimen in clean bedpan or 
substitute 

Add urine to solution in bottle for urine 
specimen to about three-fourths full. Re- 
place cover tightly and mix solution and 
urine by shaking 

Collect feces specimen in clean bedpan or 
substitute. (The specimen should be col- 
lected from the second stool after cathartic 
is given 


f) With tongue blade scoop up amount equal to, 


g) 


h 
Fs 


J 


but no larger than a bean, of soft part of 
feces into solution in bottle marked feces 


Replace cover tightly and mix solution 


by shaking 

Wash hands 

Remove apron 

Carry specimens to bag set-up and place 
in container 
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ce Sputum 


ré Wash hands 

Place container and laboratory card in 
mailing tube. Instruct as to disinfection 
of stool after specimen is taken 

m) Pack securely - mail immediately 


(1) Instruct patient to collect specimen as follows 


a 


(b) 


(c) 


Sputum should be collected in the clean, wide- 
mouthed jar with a tight cover that is supplied 
in the container. Purulent, cheesey, or muco- 
purulent sputum, preferably that coughed up 
from the lungs early in the morning, is the most 
satisfactory specimen. The presence of saliva, 
mucus, blood or food particles in the specimen 
is undesirable for reliable examination. To 
prevent the inclusion of such material, rinse 
the mouth with clear water. This may be ac- 
complished by taking clear water in the mouth 
and discarding just before coughing to raise 
the material from the lungs 

If the jar is less than half full as the result 
of the first collection, the partially filled 
jar should be held until the second or even the 
third morning, each day adding to the jar the 
material raised as the result of coughing in the 
morning. When the specimen is satisfactorily 
collected, screw the cap on the jar and return 
the filled jar to the inner tin container. The 
white card should have the patennt's and physi- 
cian'ts name and address plainly written in the 
proper space. Information should be given as 
requested on the card. The physician should 
check the examinations desired. A direct exam- 
ination is made on each specimen, and the culture 
and animal inoculation are performed when re- 
quested by the physician. The two latter examina- 
tions should not be checked unless the informa- 
tion so obtained is needed as an additional aid 
to diagnosis or check on treatment. When the 
card is completed, wrap it around the tin con- 
tainer holding the jar and place in the mailing 
container. DO NOT PLACE THE CARD NEXT TO THE 
JAR CONTAINING THE SPECIMEN 

At least one culture or animal inoculation, if 
possible, should be required on all negative 
sputa to determine whether or not acid fast 
bacilli are present 


d. Stomach lavage’ 

(1) Special containers will be dispensed for collecting 
stomach lavage. This type of specimen should be 
collected in the morning before food is taken. 

When the stomach tube is in place, attach funnel 
and pour 100 to 300 cc. of warm, clear water into 
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the stomach. After the water is successfully 
placed in the stomach, remove by means of suction 
into the container supplied and send to the labora- 
tory as soon as possible 
(2) Complete the laboratory card 
e. Serology tests 
(1) It is recommended that nurses obtain medical orders 
to cover the following procedures 
(2) Prepare equipment as outlined in Venereal Disease 
Manual, Page 9 
(3) Containers 
(a) Syphilis 
4 Use prepared container and specific form 
from the State Laboratory 
(b) Agglutination tests 
1) Use widal container and specific card 


a) Typhoid 
b) Typhus 
c) Undulant fever (Brucellosis) 
ad) Tularemia (must be requested on card) 
e) Other - according to medical orders 
f. Smears 
(1) Eye 


(a) Equipment 
Two clean slides 
Heavy paper square for wrapping slides 
Laboratory slip 
Sterile cotton applicators (two) 
Waste bag 
Wax pancil 
(b) Procedure 
1) Home visit 
a) Use approved bag technique and make 
set-up of listed equipment on napkin 
(1. Slides may be marked before leaving 
office and clean sides placed to- 
gether 
2) Office visit 
a) Have listed equipment available 
3) Technique for home and office visit 
a) Mark slides with wax pencil - R for 
right eye, L for left eye 
» Wash hands 
ec) With thumb and first finger of one hand, 
hold eye open. With sterile applicator 
in other hand, swab over the surface of 
the lid collecting discharge 
d) Rotate applicator gently over the slide. 
Place slide on wrapping paper 


OU FW MH 
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e) Allow slide to dry 


1. Place slide with specimen side up. 
Fold corner of brown paper to pro- 
tect specimen 

(2. Place second slide with specimen 
down, on top first slide 

3. Wrap together 
Wash hands 


f) Send to laboratory in protective con- 


(2) Malaria 

(a) Equipment 

1) Three clean slides in malaria container 

Heavy paper square for wrapping slides 
Laboratory slip 
Sterile cotton applicator 
Sterile needle or lancet on gauze square 
Cotton balls - two alcohol and two dry 
Waste bag 
(b) Procedure 

1) Home visit 


2 

3 
; 
: 
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am 


a) 


b) 


tainer 


Use approved communicable disease bag 
technique and make set-up of listed 
equipment on napkin 

Slides may be prepared before leaving 
office. Put clean sides together in 
paper 


Office visit 


a) 


Have listed equipment together 


Wash hands 
Preparing the thick smear 


a) 


b) 


c) 


It is essential that the blood be free 
from dirt coming from the skin, from 
dust or other debris 

Cleanse the skin with alcohol and guaze 
or cotton and rub dry, or let the 
alcohol evaporate. (Alcohol on the 
skin or needle will "fix" the red blood 
cells) 

Prick the skin deeply enough (preferab- 
ly using the second or third finger of 
either hand) to allow the blood to well 
up ina large drop under gentle pres- 
sure but not deeply enough to cause ex- 
cessive bleeding 


ad) Wipe off the first drop thus secured 


with DRY gauze or cotton 
e) By pressure cause another drop to well 


f) 


up from the wound 

Pick up the slide carefully between 
thumb and first finger and touch it, 
near the end, to the drop of blood, 
being careful to avoid actually touch- 
ing the skin 
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(a. In this manner secure three drops 
of blood fairly close together 
g) Then with an applicator stick or the 
corner of another slide, spread the 
three drops of blood into a smear with 
a rotary motion until a blood smear 
about the size of a dime or slightly 
larger, is obtained 
h) Allow the blood to dry in the air, 
slide flat so that the blood will be 
evenly distributed 
i) During the drying process take care to 
protect the blood smear from flies, 
dust, etc. 
5) Preparing the thin smear 
a) After making the thick smear, wipe the 
finger dry with DRY cotton or gauze 
b) By applying gentle pressure cause another 
drop of blood to well from the puncture 
c) Touch slide near the end, to the drop of 
blood, securing only ONE drop on the slide 
d) Turn the slide right side up and hold it 
in a horizontal position between thumb 
and forefinger of the left hand 
e) Take up another slide in the right hand, 
and touching the narrow edge at about a 
45 degree angle to approximately the 
middle of the first slide, draw it back- 
wards until it touches the drop of blood 
on the slide 
f) Slightly raise the edge so that, by capil- 
lary action, the drop of blood will flow 
along the entire edge of the slide 
g) With a quick forward motion, spread the 
blood thin along the entire surface of 
the slide. (This technique is indentical 
with that involved in preparing a blood 
smear for a "differential" blood count) 
It is desirable that a thin smear be ob- 
tained, but uniformity and evenness are 
also important 
Dry slide 
Turn corner of paper and protect slide, 
first slide face up, second slide face 
down. Slides not touching 
(3) Other smears 
(a) Gonorrhea 3 
1) Nurse may set up following directions given 
in the Venereal Disease Manual 
a) The physician makes the vaginal and 
cervical smear* 


*New Mexico me pee piety of Public Health, Division of Venereal 
Disease Control, Division of Public Health Laboratory, Hecon- 
mended Procedure for Taking oon Used As An Aid in e Diag- 
nosis of Gonorrhea,’ April, 19 oe 

1 


(1. Vaginal smears do not necessarily 
constitute conclusive evidence 
either of infection or absence of 
infection 

(2. Nurse prepares slides as directed 
under (1) Eye Smears 


M. MENTAL HEALTH SERVICE 


1. Purpose 
a. To give diagnostic service, treatment therapy and 
conduct an educational program 


23° Program 
a. State Guidance Clinic at Santa Fe, by appointment 
b. Field work in state, as program is developed 
ec. Institutes, staff education, etc. 
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STERILIZATION 

THERMOMETER TECHNIQUE 
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UNINALYSIS TESTING TECHNIQUES 


es 


PART V - TECHNIQUES 


A. BLOOD PRESSURE TECHNIQUE 


lL. 


Definition of blood pressure 


."The pressure or tension of the blood within the arteries, 


maintained by the contraction of the left ventricle, the 
resistance of the arterioles and capillaries, the elasticity 
of the arterial walls, and the condition of fluidity of the 
blood. The systolic or maximum blood pressure is that occur- 
ing at the moment of ventricular systole. The diastolic or 
minimum blood pressure is that noted during the ventricular 
diastole immediately preceding the systole."* 


Apparatus 


a. Mercury manometer 

be Aneroid or spring type manometer 

ce. Stethoscope Ace in the ausculatory method). Careful ob- 
servation of specific instructions regarding the handling and 
upkeep of the instrument is one of the main factors in obtain- 
ing accurate blood pressure readings 

d. Paper napkin 


Methods 


a. With either type of manometer, two methods may be used 
(1) The palpatory method is taken by the fingers at the 
radial artery at the wrist and measures only the sys- 
tolic blood pressure 
b. The ausculatory method is taken with the bell of the 
stethoscope on the brachial artery at the bend of the 
elbow and measures both the diastolic and systolic blood 
ressure 
(1) Cleanse stethoscope with alcohol sponge 


General Procedure 
In using either method certain details of technique must be 
used to insure accurate readings 


a. Explain what is being done - and why 

b. Have patient in a sitting or recumbent position. The same 
position and preferably the same arm at each reading 

ce. Have the arm at ease, well supported, no constriction of 
clothes, and no tension or gripping 

ad. Have the patient relaxed mentally and physically. The 
nurse should be free from tension, in a sitting position, 
with a good vision of the reading surface of the dial 


Specific Procedures 


a. The rubber compression bag must be completely deflated 
and in correct position within the cloth arm band 


*Widenius, Irja E. M.D., Gould, Sarah Ward, R.N., Blood Pressures 


<a dain Care, Public Health Nursing, May, 1946, No. 5, pp 
- 5 
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b. Wrap the cuff, protected by a paper napkin, smoothly 
around the upper arm with the Lower edge of the cuff no 
less than two inches above the bend of the elbow 

ce Feel the radial pulse and count 

ad. Inflate the arm band slowly until the radial pulse is no 
longer palpable then inflate the cuff about 10 mm. above 
that point 

e. Place the stethoscope a trifle above the crease in the 
elbow and slightly toward the inner aspect of the arm 

f. Allow the air to escape slowly from the cuff 

ge Listen for the first sound. This will be the reading 
of the systolic pressure 

h. Continue slow deflation and listen for the change from 
& clear sound to a dull and muffled sound. This will 
be the diastolic pressure. The diastolic pressure is 
read at this sound and not at the sound just prior to the 
disappearance of the sound. (If there is a difference 
between that point and the level at which the sounds 
completely disappear, the American Committee of the 
American Heart Association recommends that the latter 
reading should be regarded also as the diastolic pres- 
sure recorded in the following form: right arm or 
left arm , 140/80-70 or 140/70-0. If these two levels 
are identical, the blood pressure should be recorded as 
follows - 140/70-70.) 

i. Deflate the rubber compression bag completely 

j. Remove arm band 

k. Record 


Blood pressure readings in antepartal and postpartal periods 


a. The normal range in the upper limits is 130-140 mm. sys- 
tolic and up to 90 mm. diastolic 
b. The normal range in the Lower limits is 90-100 mm. sys- 
tolic and 60-70 mm. diastolic 
c. The following factors influence blood pressure readings 
1) Emotional strain 
2) Acute or chronic diseases 
3) Physical pain 
4) Fatigue 
5) Faulty diet and elimination 


Alteration in arterial blood pressure 


a. The concensus, under basal conditions, is that the normality 
in blood pressure varies from 90 to 120 mm. systolic, and 60 
to 80 diastolic with daily and yearly variations of from 5 to 
1O mm. 

b. Report any deviation in blood pressure from above normal 
limits to physician immediately and any signs or symptoms 
of the clinical picture that might indicate need for medical 
attention 
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B. AID FOR FROZEN SYRINGES* 


"It is of pertinent interest that glycerin should find such 
important uses in the care and recovery of all glass hypo- 
dermic syringes. For example, if glass surfaces of syringes 
have become 'frozen' or Locked these valuable instruments 
need not be discarded. Very often the plunger can be separ- 
ated by merely boiling the frozen syringes in an aqueous 
solution containing 25 per cent of glycerin, as recommended 
by one of the leading manufacturers of these essential hos- 
pital and nursing items. 


"Of course, glycerin is an excellent preventive against syringe 
'freezing' during storage and it has the advantage that it can 
be washed away with water before sterilization or use. Indeed, 
lubrication and sterility can be achieved in one simple method. 


“According to Tomb, a British authority, a mixture of equal 
parts of 90 per cent alcohol and glycerin of phenol (equivalent 
to Glycerite of Phenol U.S.P.) forms safe and effective means 

of storing syringes that have been sterilized by boiling. Tests 
have confirmed both the safety and efficacy of this procedure. 
When the syringe is taken out of this mixture, the alcohol 
evaporates quickly, leaving behind a thin film of glycerin of 
phenol which serves not only to keep the interior of the barrel 
sterile but also prevents the piston from sticking. " 


C. VISION TEST AND EYE INSPECTION 


1. For screening procedures, see New Mexico School Health 
Manual for Elementary Teachers p. 38 to 41 


D. HEARING CONSERVATION PROGRAM AND PURE-IONE AUDIOMETER TESTING 
TECHNIQUES 


L. Objectives 


ae To ascertain the pupil's hearing ability 

be. To discover ear conditions which need medical attention 

ec. To aid in obtaining adequate examination and treatment 

d. To provide for the proper adjustment of the child and 
his school program 

e. To educate parent and child regarding proper care of 
the ears 


2. Method of Procedure 
a. Audiometer test (Group - Grades, ieee Pre-first, 


1 - 3 - 7, by Pure-Tone Individual Test.) (Demonstrate 
to groups of 100 students or less) 


*"The Army Nurse", September 1944, pps. 16 and 17 
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(1) Pupils to be tested: (List to be prepared by principal) 
(a) All 83 to 94 year old pupils who have not had 
the audiometer test 
(bd) All pupils above the age of 2nd and 6th grades, 
who have been failing in their work without a 
known explanation; and all pupils whom the teacher 
believes have hearing difficulty 
(c) All ungraded and special groups who have never had 
this examination, who are nine years of age or 
over 
(d) Ear cases selected by the teacher, school nurse 
or the school physician (To be tested each year) 
(e) All pupils above the age of 83 to 94 who have 
missed the test, either because of absence, change 
of schools, or for any other reason. Each child 
should have a hearing test before leaving the 
elementary school. Teachers and nurses should 
check carefully. This information will be found 
on the back of the Cumulative Health Record 
(f) All kindergarten or pre-first children. (Those 
who fail - retest each week for 5 to 6 weeks) 
g) All children with speech defects 
All children who fail daily assignments 
All children who spell poorly in comparison with 
others of same grade 
(j) All children who have poor reading or poor language 
ability 
k) All children who are inattentive or dreamers 
1) All problem children 
m) All children who like to sit on the back seat 
n) The child who has just returned to school follow- 
ing an infectious disease 
(2) Superintendents and principals should understand and 
appreciate the program first. Their co-operation is 
necessary in planning for 
(a) Parents and commnity participation 
(3) Advance notice to principal by audiometer technician 
te Date and time of test 
b) Details of procedure 
(4) Advance notice to nurse by audiometer technician 
2} Date and time of test 
b) Details of procedure 
(5) Preparation by nurse 
4 Consult principal regarding pupils to be tested 
b) According to above classifications add the follow- 
ing to principal's list 
1) Names of pupils who have developed a possible 
hearing problem since last visit of nurse 
2) Names of pupils who were found by otologist 
to be ear cases last year 
Note: These names to be kept on family service 
record 
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(c) Remind principal that each pupil in elementary 
school, who has not had an audiometer test, should 
be scheduled for same. Ask each teacher to make 
a survey of the Cumulative Health Records of her 
pupils and send to the principal a list of the 
names of those not having a record of an audio- 
meter test 

(d) Notify teachers to send pupil's Cumulative Health 
Record to the testing room 
Note: The audiometer technician records the hear- 

ing score for all normal cases on the 
Cumulative Health Record. She does not 

record the degree of hearing loss of im- 
paired hearing cases, but makes a notation 
Refer to otologist" 


Scoring of Hearing Test is done in decibels. 
A decibel is 1/10 Of a bell, which is the 
unit of measuring the intensity of sound. 
For practical purposes decibels may be con- 


sidered the same as per cent 


A decibel Loss of 10 or more in either ear 
is significant 


3. Preparation 


a. Selection of room 
(1) Must be a quiet location, away from corridors, street 
noises, and other disturbances 
(2) Room should be equipped with a desk or table, two 
chairs, and electric outlet plug or socket within 
ten feet of the desk 
be Provide supplies 
(3) Alcohol 
2) Cotton 
c. Provide records 
1) Cumulative Health Record 
2) Pupil's Audiometer Test Record 
3) Reférral to Parent 
4) Action Report, for physician 
d. Nurse 
(1) Arranges audiometer demonstration to children in 
groups of 100 or less 
(2) Nurse arranges for and instructs a pupil helper to 
bring the children to be examined 
(3) Prepares a definite order of examination. Two or 
three pupils besides the one being examined should 
be in the room to observe and become acquainted with 
the fact that the examination does not hurt 
(4) Records recommendations for correction of defects on 
Cumulative Health Record, and follows up these cases 
in the usual manner - Refer to private physician 
and/or otologist 


iDA 


i A 


(5) ae kenesaah to include 

(a) Audiometer demonstration to members of medical 
profession personally, in medical meeting 

(b) Office visit and/or home visit to parents of 
children with suspected defects 

(c) Office visit or telephone call to physician, 
regarding children being referred 

(d) Records on the Cumulative Health Record, the 
degree of hearing impairment as determined by 
otologist, following receipt of report 


E. STANDING ORDERS 


Upon approval of the local Medical Society, and the written 
order of the district health officer, the following standing 
orders may be used until specific order can be obtained from 
the attending physician, or in event the patient does not 
have an attending physician 


1. General Suggestions 
All standing orders are superseded by orders from the attend- 
ing physician except communicable disease control measures as 
required in the regulations governing the Control of Commni- 
cable Disease, State of New Mexico, Department of Public Health 


a. Written orders shall be secured from the attending physi- 
cian for all medication and special nursing care 

b. Verbal orders from the physician to the nurse shall be 
written on the service record and signed by the nurse, 
Written verification from the physician shall be secured 
as soon as possible 

c. Verbal orders transmitted to the nurse by the family should 
not be carried out until verified by the physician 

d. The Action Report form may be used. The physicians written 
orders should be attached to or written on the nursing 
record 

e. Two nursing visits may be made to sick persons not under 
medical care, this limitation, and the reasons for it, 
should be explained by the nurse on each of her visits. 
Temperature may be taken, the patient made as comfortable 
as possible, and emergency treatment according to author- 
ized standing orders may be given. A record of care 
given should be made on the Action Report which is left 
for the physician or sent to him. Bedside nursing service 
may be given on a demonstration basis 

f. More than two visits by the public health nurse may be 
indicated to obtain desirable action in problems such as 
unsupervised maternal and child health, untreated or un- 
diagnosed morbidity, tuberculosis, and the school age 
child. All contacts in the home and office afford an 
educational opportunity to stress the value of medical 
and dental supervision 
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ge The public health nurse acts on direction of the 
district health officer 


(1) 


(2) 


(3) 


The Immunization Procedures, School Health Service- 
Standing Orders, in the "New Mexico School Health 
Manual for Elementary Teachers ", Page 47, and the 
Dysentery Control Program, June 21, 1943, Suggested 
Method of Use of Sulfaguanidine, and other standing 
orders as approved, are to be used as standing 

orders for guidance in giving care and teaching 
Nurse may isolate quarantine and placard, complying 
with the Regulations Governing Control of Communicable 
Diseases. She may teach isolation of the case in ac- 
cordance with techniques suggested inthis Manual. 
Teach attendant or relative by demonstration how to 
carry out the physician's orders relative to the care 
of the patient 

Upon the written authorization of the district health 
officer, in isolated areas, when a communicable dis- 
ease is suspected, and no physician is in attendance, 
the nurse may placard, isolate the patient, and quar- 
antine the contacts, as required by the Regulations 
Governing the Control of Communicable Disease. In 
completing the communicable disease report card for 
the suspected disease, the nurse makes a notation of 
measures taken to prevent the spread of the disease. 
(See sample communicable disease card ) 

When instructed by the district health officer, the 
nurse may make a telephone report. This call is to 
be noted on record 


2. Immunization Procedures 
All immunizations are given to children only upon request 
from parent or guardian or in their presence. These proced- 
ures are carried out by a physician, or a nurse working on 
his direction 


a. Equipment 


(1) 


“J OVI Oo 1) 


A wood or metal box, Boston bag or other container 
with a handle, to carry material to be used 
Immunization Record and Request Form 
Service Record 
Writing materials, pen, pencil, blotter and ink 
Vim needle holder or wheel, stand and handle 
Two Petri dishes 
Hypodermic needles - 
Size - 26 gauge, 3/4" Length 

27 gauge, 1/2" length 

2 large needles for filling syringe 

Acetone - chemically pure 
Receptacle in which to boil needles and syringes 
Heatabs or Sterno 
Ampoules of adrenalin - 1:1000 in aqueous solution, 
furnished by the State Department of Public Health 
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Two 5 cc. syringes 

One 2 cc. syringe with hypodermic needle for adren- 
alin - autoclaved 

Cotton sponges - ary and alcohol 

Aromatic spirits of ammonia 

Newspaper bags for waste 


b. Treatment for Reactions 
(1) A sterile syringe and needle reserved for this purpose 


and 1 cc. ampoule of adrenalin - 1:1000 in aqueous 
solution should always be available on the table on 
which the immunization materials are placed. If 
angioneurotic adema, asthma, severe urticaria, shock 
or other immediate reaction occurs following an immu- 
nization, the child should be given adrenalin intra- 
muscularly in an extremity and the area massaged to 
facilitate absorption. If absorption appears too 
rapid, a tourniquet can be applied for a short time 
Unless child is known to tolerate adrenalin well, 
start with 1/4 cc. followed by 1/2 cc. in ten minutes, 
if necessary. Some patients are allergic to adrenalin 
and even 1/4 cc. will produce a severe reaction 

For adults, 1/2 cc. can usually be given safely, 
followed by 1/4 cc. or 1 cc. in ten minutes, depend- 
ing upon patient's condition 

Patients with immediate reactions should be watched 


for at least 45 minutes after the reaction has sub- 


sided and the patient's physician notified of the 
reaction 


ec. Diphtheria 


(1) Products 
(a) Plain diphtheria toxoid (Ramon) - clear fluid - 
reject cloudy 
Dose - 1/2 cc. - 1 cc. 
1 cc. at intervals of one month 
(b) Alum precipitated toxoid - milky fluid - kept cold 
Give at room temperature 
Dose - First dose 1/2 cc. or 1 cc. depending on 
product used. Second dose 1 cc. three weeks to 
one month later. (From a public health point of 
view, a single dose of alum precipitated toxoid 
cannot be relied upon to produce immunity. This 
product is rapidly replacing all others. It is 
slowly absorbed and produces a higher degree of 
immunity) 
(2) Ages 


a) Between nine and twelve months of age and up to 
eight years of age 

b) Repeat or booster dose on school entrance - l cc 

c) If an infant under nine months of age comes to 
the clinic and there will be no opportunity to 
see the baby until after nine months of age, the 
first dose of alum precipitated toxoid should be 
given if six months or over 
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(3) 


(4) 
(5) 


(6) 


(a) For individuals over eight years of age, and 
adults, immunizations will not be done routinely 
except at the discretion of the district health 
officer. For procedures applicable to these older 
groups, see. the approved methods of the U.S.P.H.5S., 
Public Health Reports, Reprint No. 1697, "“Communi- 
cable Diseases", revised 1945 
Techniques 
(a) Wash hands, cleanse top of bottle with alcohol 
sponge. Arrange needles and syringes on sterile 
towel or use needles arranged on wheel. Fill 
syringes with product being used. Cleanse area 
over insertion of deltoid with alcohol sponge. 
Inject deeply into subcutaneous tissue over the 
deltoid area. When removing needle, press area 
with sterile sponge 
Reactions 
(a) Older children and adults may have local or 
general reactions from the product 
Duration of Immunity 
(a) Variable. Two months after immunization 70 to 90 
percent will be immune. One-third will have lost 
immunity after five years. It is important that 
with a single dose of alum precipitated toxoid 83 
to 94 per cent are Schick negative two years after 
Schick Test 
(a) From a public health viewpoint it is unnecessary 
to use the Schick test on young children. It may 
be used to determine the immunity status of a group. 
It should be used before the immunization of older 
children and adults 
(b) The Schick test, to determine immunity, consists of 
an intradermal injection in the forearm of 0.1 cc. 
of a toxin solution which has been diluted especially 
for this purpose 
(c) The results are read five days later. A red area 
over 0.5 cm. in diameter is a positive reaction and 
indicates susceptibility. A control test should be 
used when the results are to be read in 48 hours 
(a) Interpretation of Reactions as They Appear After 
the Schick Test 
1) Negative 
Immune to diphtheria at the time of reading. 
No reaction is seen other than at the site of 
the needle puncture. When a control is used 
and the reaction is read at the end of 48 hours, 
there is a diffuse reddened area equal on both 
arms, which appears within 24 hours and is 
usually gone by the fourth day 

2) Positive 
On the test arm, a red flush appears after 24 
hours or 36 hours reaching the maximum on the 
fourth day. It becomes a circumscribed area not 
less than 1/2 cc. in diameter. It fades slowly 
leaving an area of brownish pigmentation 


154 


3) When a control is used no reaction is seen in 
the control area on the other arm 


ad. Smallpox Vaccination 


(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


Should be given to all persons. It should be done as 
early as possible preferably before the end of the 
first year. If 55 to 60 per cent of the population 
is protected, an epidemic is unlikely 
Vaccine Must be Kept Constantly Cold 
(a) A thermos jig or coffee can, surrounded by ice, or 
some other means of keeping cold can be used when 
traveling to remote sections of the county. Before 
using the vaccine, be sure that the expiration date 
has not been reached 
Technique 
(a) Wash hands, wipe tube of vaccine with an alcohol 
sponge and break both ends. Place the small rubber 
bulb on one end of the tube. Cleanse deltoid area 
of the left arm with an acetone sponge. Squeeze a 
drop of vaccine on the cleansed area. Grasp the 
under side of the arm so that the skin is tightly 
drawn. Press the needle against the skin through 
the dr@p of vaccine ten to twenty times, holding 
the needle parallel to the skin. Wipe off excess 
vaccine with a sterile sponge 
Care of the Vaccination 
(a) Instruct the patient to return in one week. NO 
SHIELDS OR DRESSINGS SHOULD BE PLACED OVER THE 
VACCINATION, NOR SHOULD POWDER, SALVE OR OTHER 
MEDICATION BE USED. A clean cloth may be sewed 
inside of the sleeve for protection 
Types of Reactions 
(a) Primary Take 
1) Called a “typical primary reaction" - starts 
on the fourth or fifth day and reaches peak on 
the tenth day. This individual is one in which 
an immunity is produced 
(b) Vaccinoid or Accelerated Reaction 
1) Reaches peak in four to seven days. Indicates 
some immunity but not sufficient to protect com- 
pletely against smallpox. Immunity is raised to 
a protective level by this procedure 
(c) Immune Reaction 
1) Reaches peak in two days. Indicates immunity. 
Record date of vaccination, reaction, etc. The 
procedure raises the immunity to a protective 
level. Explain directions to the parents 
(ad) No Take 
1) The process should be repeated until a positive 
reaction is observed 
Reading Reactions 
(a) If an immune reaction is anticipated, read at two 
days. Record the reaction and the person need not 
be seen again 


155 


(b) A vaccinoid reaction will not show at two days 
and the person should be seen five days later. 
Then the vaccinoid reaction will be near peak and 
the primary beginning 
(c) Primary reaction. See the person in nine to eleven 
days and observe the vaccination 
(7) Duration of Immnity 
(a) Not reliable after five years in the presence of an 
epidemic 
b) Five to seven years is the usual duration 
c) Life time - occasionally 
d) Brief time - rarely 
» Typhoid Fever 
(1) Should be used for individuals over two years of age 
under the following conditions: 
te) When typhoid is epidemic in the community 
b) Where the water supply is questionable and sewage 
disposal primitive 
For travelers 
For members of a patient's family 
Institutional personnel 
Persons living in an endemic area 
Military 
(2) Techniques 
(a) Cleanse the skin with alcohol or with soap and water. 
After insertion of needle into muscle tissues withdraw 
the plunger of syringe. If blood shows, choose another 
site 
(b) Use three subcutaneous doses - one week apart - for 
a primary immunization 
ts} Vaccinate only healthy individuals 
ad) Concentrate program on the most active population 
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groups 
(3) Dosage 
(a) Older Children and Adults 
First dose - 1/2 cc. 
Second dose - l cc. 
Third dose - 1 cc. 


(b) Pre-school and Young Children - Dosage based on 
weight, amount estimated to the following age groups 
First dose - 1/4 cc. or 1/5 of adult dose for 2 to 4 yrs 
Second dose - 1/2 cc. or 1/4 “" " i, fan teto 6 7 
Third dose - 1/2 cc. or 2/3 " " ‘bese: &. £0 tise 

(4) Duration 

(a) Protection may last a long time but it is often lost 
in 1-1/2 to 2 years 

(b) Adequate re-immunization can be obtained with a single 
dose instead of three doses of vaccine. It may be 
administered in two ways - 
Subcutaneously - 0.5 cc. 
Intradermally - 0.1 cc. 
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(c) When using the intradermal method, a small raised 
area appears similar to the area shown in a Schick 
test procedure. This method is used only as a re- 
immunization dose, after the individual has had a 
complete series of three subcutaneous injections 

f. Whooping Cough 
(1) Product 
(a) Sauer's Vaccine 
(2) Dose 

(a) According to instructions for product used. It is 
usually 1/2 cc. - 1 cc. - 1 cc. at three or four 
week intervals 

(3) Ages 
te) Third and Twelfth month 
b) It is important that all children under l year be 
protected first before immunization is offered to 
other pre-school children. The highest death rate 
is under one year 
(4) Exceptions to the above recommendations are 
a) Pre-school children who are frail or under par 
b) The cardiac pre-school child 
c) The asthmatic pre-school child 
ad) Take precautions with the allergic child. A physician 
should always give this immunization 

(e) These exceptions are only done with the approval of 
the district health officer or the physician. Adrenalin 
should be quickly available 

(5) Technique 

(a) Wash hands and cleanse top of bottle with alcohol 
sponge. Arrange needles and syringes on a sterile 
towel or use needles arranged on wheel. Fill syringes 
with the required dose. Cleanse area over the inser- 
tion of the deltoid with an alcohol sponge. Inject 
deeply into subcutaneous tissue over the deltoid area. 
When removing needle, press area with a sterile sponge 

ge Combined Whooping Cough and Diphtheria Immunization 

(1) If the district health officer has approved or recommended 
that perdipigen be used for combined whooping cough and 
diphtheria immunization, the following procedure has been 
suggested 

(2) Product 
(a) Perdipigen 

(3) Procedure 

(a) All children three months of age or over, to six 
years of age, who have had no immunizations or who 
have not had clinical whooping cough in definite 
form should receive three injections - 1 month apart - 
0.2 cc, - 0.3 cc. and 0.5 cc. being the accepted dose 
of Squibbs "Perdipigen". (Combined whooping cough and 
diphtheria toxoid alum precipitated.) Where opportu- 
nity presents, the interval between injections may be 
lL month or more 

(b) Children who have definitely had whooping cough can 
be given diphtheria toxoid alum precipitated - two 
injections, with interval of two to four weeks or longer 
between 
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(c) All children who give definite history of having 
had diphtheria and who have never been immunized 
subsequently should certainly be offered protec- 
tion against whooping cough 

(a) Because of the high mortality of whooping cough 
in infants under one year, especially under six 
months, it is advisable to start immunizations 
at three months of age 

(e) Since in the combined vaccine the diphtheria pro- 
tection is not as effective before nine months, 
we prefer to have additional booster doses given 
at nine months 

(f) Booster dose - 0.3 cc. - at nine months and at 
five or six years of age 

(g) If older children are immunized against whooping 
cough, all younger children in the family must 
be immunized 

h. When any other combinations including pertussis are used, 
follow the dosage directions on the box 


School Health Service - Standing Orders 
See New Mexico School Health Manual for Elementary Teachers, 


pages 47 - 52 


Please note that supplementary standing orders are issued 
from time to time. Such orders must have local medical approval 
pefore adoption 


Dysentery Control, Program 


a. Suggested Method of Use 

(1) Infants - 1 year of age and under 
Package 8 tablets sulfaguanidine 7.7 grains each, and 
write patient's name and the following instructions on 
enve Lope 
"One-half tablet every 4 hours for 4 doses in 24 hours 
for 4 days" 

(2) Infants over 1 year of age and older children 
Package 16 tablets sulfaguanidine 7.7 grains each and 
write patient's name and the following instructions on 
enve Lope 
a tablet every 4 hours for 4 doses in 24 hours for 

days 

(3) Amount of drug ordered and instructions on the envelope 

will be the same for treatment and attempted prevention 


Suggested Treatment of Impetigo Neonatorum. (Taken from memo- 
randum sent to all physicians in state by the Director, Division 
of Maternal and Child Health) 


This suggested treatment is that outlined by Dr. C. Anderson 


Aldrich of the Mayo Clinic, Rochester, Minnesota, and it has 
been approved by the New Mexico Pediatric Society 
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a. The treatment is as follows 
Immediate isolation, as soon as case is diagnosed. Give 
two doses of 5,000 units of penicillin at three hour inter- 
vals. Local treatment may or may not be used. The child 
may be returned to the ward thirty-six hours after the 
peginning of treatment 

b. This method does not supplant good newborn nursery technique 
which should prevent the spread of impetigo if a case should 
occur in the nursery. Nursing techniques which prevent the 
spread of impetigo also prevent the spread of infantile 
diarrhea and other serious infections 

c. This method does make the almost immediate control of impetigo 
possible and reduces the amount of time necessary to spend on 
special isolation and treatment of infants with impetigo, pro- 
viding more nursing time for better nursing care of the infants 
in the newborn nursery 


Impetigo (Contagiosa)(Yellow Crusts or Sores) 

Remove crusts by gently washing with warm water and soap. Then 
apply 10 per cent ammoniated murcury ointment to the sores twice 
daily 


Ringworm 

Cleanse the spot with warm water and soap or hydrogen peroxide 
twice daily. Dry thoroughly. Then apply tincture of merthio- 
late and repeat until cured 


Scabies 


a. Sulphur Ointment Treatment 
Take a hot bath using soap; scrub the parts thoroughly. Dry 
pody and apply sulphur ointment. Put on clean underclothes. 
Each night before retiring, rub the body with sulphur oint- 
ment wearing the same underclothing to sleep in. Repeat 
this each night for six nights; then take a hot bath, using 
soap, and put on clean underclothes that have been boiled. 
Boil the underclothing, sheets, towels and washrags that 
have been used by the patient 


The sulphur ointment can be made by melting a teacut of lard 
and then stirring one heaping teaspoonful of sulphur in it 
while it cools 

b. Burroughs Welcome Benzyl Benzoate Emulsion 
Cover the entire body with soft soap and work it into a 
lather with warm water. Scrub with soft nail brush, giving 
special attention to all parts of the body especially in the 
creases and between the fingers. The fingernails should be 
thoroughly cleaned 


Take a warm bath. Rub affected areas for ten minutes 
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Shake emulsion and apply vigorously with a brush while body 
is still wet. It is important that some of the emulsion 
penetrates under and around the fingernails. Allow to dry 
on body 


Again apply emulsion vigorously. Remove excess with a towel 
and put on clothing worn before treatment 


In 24 hours take another bath and dress in clean clothing 


Discarded clothing, bed linen, towels, etc., should be boiled. 
Things that cannot be boiled should be put out in the sun 


Apply Benzyl Benzoate again in 10 days 
c. See DDI directions for use of - Number 10 - this section 


9. Treatment for Head Lice (Pediculosis) 


a. Mix equal parts of kerosene and olive oil. (Wesson oil or 
Mazola may be used instead of olive oil). Rub this mixture 
into the hair and scalp thoroughly. Wrap head with cloth 
and leave on for eight hours or overnight. Then wash head 
thoroughly with soap and warm water. Dry the hair. Repeat 
this treatment on the next two days. KEEP AWAY FROM FIRE 
OR FLAME 
(1) To Remove Eggs or Nits 

After completing the above treatment, on the third day, 
wet the hair with warm vinegar. Leave on for half hour. 
Then brush the hair vigorously with a stiff brush, sep- 
arating strands of hair and brushing upward on the other 
side, where the eggs collect. Pull off with fingers all 
eggs that do not brush out easily 


The towels, sheets and pillowcases used by a& person 
with head lice should be boiled, after treatment is 
completed, so as to kill eggs. The inside lining of 
hats and caps should be ironed with a hot iron to kill 


eggs 


A person with head lice should never use another person's 
prush or comb 


In order to prevent recurrence of lice in the hair, all 
persons in a family who are troubled with this condition 
should take the above treatment at the same time 
b. Use of McKesson & Robbins! Pyrinate A 200 
This ointment should be thoroughly applied to the scalp and 
to the hair. After application the hair should be rubbed 
vigorously in all directions for a minute to insure thorough 
distribution, and thereby contact with the parasites and 
their eggs 
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After allowing the ointment to remain for at least 15 minutes, 
shampoo in the usual way, then comb the hair with a fine comb 
to remove the dead lice and eggs 


Rinse thoroughly and dry in the usual manner 
All clothes including bed clothes should be thoroughly 


sterilized by boiling in water 
See DDI directions for use of - Number 10 - this section 


DDT (Dichloro - Diphenyl - Trichloroethane) 
Its use in the control of human scabies and lice 


DDT is applied by the nurse, only under the written direction 
of a physician, and with written request from the parent. It 
is suggested that the following procedures be shown to the 
physician 


Ge 


Scabies 

Infestation with the itch mite (sarcoptes scabei) can be 
controlled by use of DDT Emulsion (see formula given). 
The diluted concentrate (one part to five parts of water) 
should be applied by means of a sponge to the entire body 
with the exception of the head. Lesions should be given 
special attention. About two to three ounces per person 
per application are required. The treated individual 
should not bathe for at least 48 hours. In some cases a 
second application may be required in about seven to ten 
days 

Head Lice 

The head louse (P. humanus humanus) is easily acquired 
through exchange of combs, hats and from such places as 
infected beds and busses. Because of the ease of spread, 
head lice are often found among school children 


When infestation of school children is suspected, head 
inspections should be made by the school nurse. DDI may 
be applied by her if she has written directions from the 
physician and written request of the parent 


Method I 

The use of a DDT dusting powder is especially applicable 

to individuals in homes or to small groups of school child- 
ren. The following mixture should be prepared by a pharma- 
cist 


~ Per cent DDI' Dusting Powder 
10 parts by weight 


PyPoDEyITIts (or powdered talc) 90 parts by weight 
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The hair should be well shampooed, to remove as much of the 
eil as possible, and allowed to dry completely before apply- 
ing the dusting powder. The powder should be thoroughly and 
uniformly applied in such a manner as to penetrate to the 
scalp. Rubbing is usually necessary. <A dusting can or small 
atomizer may be used. Care should be taken to prevent the 
dusting powder from entering the eyes 


The hair should not be shampooed for at least 48 hours after 
DDI powder has been applied. If possible, keep the powder 
on the head for a longer time to prevent reinfestation and 
to kill the young lice on hatching from the eggs. DDT does 
not destroy ova. Dead lice may be removed the next day by 
combing the hair with a Derbac comb. A second application 
of DDT dusting powder 10 days after the first is recommended, 
Newly hatched lice are killed before they have time to lay 


eggs 


A follow-up visit to the home, for inspection and DDI dust- 
ing of other members of the family may prevent subsequent 
reinfestation. Hats and other headgear should be dusted 
with DDT powder when indicated 


Method II 

The use of DDI in an emulsion is applicable where Large 
numbers of children are to be treated. The following mix- 
ture should be prepared by a pharmacist 

DDI Emulsion Concentrate Benzyl Benzoate 68 parts by weight 


Dor 6 parts by weight 
Benzocaine le parts by weight 
Tween 80 (emulsifying agent) 14 parts by weight 


Dilute this concentrate one part to five parts of water 
before using. It is noninflammable 


Apply by sprayer or by hand. Two to four teaspoonfuls is 

needed per individual depending on the amount of hair. 

Apply evenly and rub thoroughly into the hair since the 

eggs must be contacted to be killed. The eyes must be 

protected. This treatment destroys all lice and nits 

with a few hours and prevents reinfestation for two weeks 

if the head is not washed for 48 hours after treatment 
Ce Body Lice 
The body louse (P. humanus corporis) is an important carrier 
of several diseases. It usually spends its life in the clothes 
of the individual but may lay eggs on the hairs of the body 
and is known to cling to the host when clothing is removed. 
In looking for body louse, one should examine clothing along 
the seams and folds. Control measures should be directed 
largely toward the treatment of clothing. Clothing should be 
treated with 10 per cent DDT dusting powder (10 per cent by 
weight of DDI in pyrophyllite) applied at the rate of one 
ounce of the powder to each individual's infested clothing. 
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Clothing should be treated with 10 per cent DD? dusting 
powder (10 per cent by weight of DDT in pyrophyllite) 
applied at the rate of one ounce of the powder to each 
individual's infested clothing. The entire inner surface 
of the underwear, including the seams, should be treated. 
Seams of other articles of clothing should also receive 
close attention 


The above method will give protection from reinfestation 
of the treated clothing for three to four weeks. Although 
the powder is not ovicidal, newly hatched lice are killed 
by the residual action of DDI remaining in the treated 
clothes. The individual is not protected, however, if he 
changes to untreated, infested clothing 


Impregnation of garments with DDT (2 per cent of the dry 
weight of the garment) is effective and gives a more per- 
manent control of body lice than by the use of dusting 
powder. Treated garments worn continuously but washed 
once each week, are effective in eliminating lice for six 
to eight weeks (longer if not washed). Instructions may 
be obtained by writing to the United States Department of 
Agriculture, Bureau of Entomology and Plant Quarantine, 
Washington, D. C. 

Crab Lice 

The crab louse (Phthirus pubis) may be controlled by the 
use of a 10 per cent DDT dusting powder applied thoroughly 
and uniformly to all hairy areas of the body. About 10 
grams per person per application is required. Since DDI 
is not ovicidal, the powder must be reapplied after an 
interval of seven to ten days. The individual should not 
bathe for at least 24 hours after application 


DDI Emilsion (see forma above) is also effective against 
crab lice. The diluted concentrate (one part to five parts 
of water) should be applied thoroughly to all hairy portions 
of the body and be allowed to remain for 48 hours. One to 
two ounces per person per application is usually required. 
Unless all eggs are contacted by the first application, a 
second treatment will be necessary following an interval 

of 10 days 

DDI Precautions 

DDI is not a nontoxic substance. It is poisonous to warm 
blooded animals, including humans, when considerable amounts 
are ingested or absorbed through the skin 


Care mist be taken to prevent accidental ingestion by con- 
tamination of food since DDT is a white, odorless and taste- 
Less powder, bearing a physical resemblance to flour. It 
offers no warning upon ingestion, DDI should never be stored 
with food products 
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Dry DDT in concentrated form or when used mixed with 
inactive powders, is not absorbed through the skin, but 
DDI in oils and organic solvents may be. Therefore, oily 
solutions of DDT should not be applied to the skin. 
(Shampooing of heads, before application of a DDI dusting 
powder is referred to in a preceding paragraph) 


Eyes should be protected when DDT is being applied 


For possible toxic effects resulting from the use of DDT 

in aerosols, and by other means of application not mentioned 
in this publication, reference is made to the extensive 
literature on this subject 


Adapted from "A Manual for the Control of Communicable Diseases in 
California", California State Department of Public Health - 1948. 


F, STERILIZATION INFORMATION 
1. Method for using pressure cooker 


&e Allow cooker to steam out thoroughly until practically 
all of residual air has been forced out by the vaporized 
water before the stopcock or valve is closed. If this f 
is done, dry goods, needles and instruments can be steril- 
ized in 20 minutes at 20 pound pressure 


2. Method of drying materials after pressure cooker steriliza- 
tion 


&. For dry goods, needles and instruments, the valve can be 
opened as soon as heat is turned off, or at least within 
ten minutes, and allowing the enclosed steam or water 
vapor to escape. (This cannot be done with liquid materials) 
be All materials, excepting rubber, can be laid in an oven 
with door left partly ajar, until dry 


3. Boiling of hypodermic needles and syringes 


ae In low altitudes these articles can be sterilized by boil- 
ing three to five minutes. In high altitudes they mst be 
boiled 15 to 20 minutes. (Boiling point 212° cannot be 
reached in high altitudes 


4, Length of time sterile gauze dressings may be kept before 
resterilization 


&-. These may be kept indefinitely if they are left wrapped 
and do not become moist. Either brown paper or compari- 
tively impervious cloth (e.g. muslin) are ample protection 
for sterilized dressings 


Tested and approved by New Mexico State Public Health 
Laboratory, University of New Mexico, Albuquerque. 
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G. THERMOMETER TECHNIQUE* 


1. It is advantageous to carry thermometers in uniform pocket 
during hot weather. Body heat will help regulate thermometer 
temperature and prevent breakage , 


a. Procedure for Care of Mouth Thermometer 
(1) Establish thermometer set-up on one corner of clean 
work area. Equipment as follows 
a) Thermometer and case 
b) Bottle of green soap 
c) Prepare 6 cotton pledgets - 3 water, 2 green soap, 
1 dry - (Double number for communicable disease) 
Water pledgets may be moistened at sink. Cup of 
water requested from family if no running water 
da) Return bottle of green soap and case to bag (optional) 
e) Close flaps 
(2) Taking the patient's temperature 
Note 
The pulse and respiration of children, patients with 
dyspnea (such as tuberculous, cardiac, etc.) should be 
checked before the temperature is taken. In other sit- 
uations take pulse and respiration while thermometer 
registers 
a) Shake mercury below 96 
b) Hold thermometer firmly at top with bulb down 
c) Lubricate with water pledget, one stroke down 
over bulb (hold pledget in hand) 
(ad) Place thermometer under tongue and leave for 
three minutes 
{3) Cleansing the thermometer 
a) Remove thermometer and wipe with the same moist 
pledget, using one downward rotary stroke with 
friction 
tp} Hold thermometer bulb with moist pledget and read 
c) Hold thermometer with same moist pledget over paper 
bag and wipe with soap pledget, using one downward 
rotary stroke with friction 
dad) Hold bulb with soap pledget 
e) Discard moist pledget 
f) Wipe thermometer with moist cotton pledget, using 
one downward rotary stroke with friction 
Hold bulb with moist cotton pledget 
Discard soap pledget 
Repeat cleansing steps from c. toh. 
Wipe with dry cotton pledget 
Shake thermometer down to 96 
Place thermometer on dry cotton pledget on clean 
area, or return to case if left out of bag 
tm Return thermometer to pocket or bag 
n) Record temperature, pulse and respiration (T.P.R.) 


Fr bre. F* 50 


*Based on The American Red Cross Home Nursing Course - UnitlI - 
Care of the Sick in the Home 


165 


b. Procedure for Rectal Thermometer 
(1) Same as for mouth thermometer except 
a) Substitute rectal for mouth thermometer 
b) Prepare 6 cotton ii - lubricant, 2 water, 
2: n soap, l dry - (Use family oil to lubricate-- 
petroleum) eine, salad or mineral oil, saltless lard, etc.) 
c) Lubricate thermometer with oil pledget 
ad) Insert in rectum and hold with pledget 
e) Leave for three minutes or until mercury remains 
stationary 
+2) Cleanse as outlined for the mouth thermometer in #3 
g) Use letter R in recording rectal temperature 
ce Procedure for Axillary Temperature 
(1) It is suggested that consideration be given to taking 
the temperature of children by axilla. Recommended by 
American Academy of Pediatrics - 1948* (Follow attend- 
ing physician's orders) 
a) Use stubby bulb thermometer 
b) Prepare 6 cotton pledgets - 2 water, 2 green soap, 
e ary 
c) Remove shirt sleeve 
Wipe arm pit with dry cotton pledget 
Place dry thermometer in axilla, flex arm over 
chest to hold gently in place 
(f) Hold thermometer in place until mercury remains 
stationary 
(g) Cleanse thermometer as outlined under mouth 
thermometer #3 
(h) Use letters Ax in recording axillary temperature 
d. In Case of Communicable Disease - Refer to Communicable 
Disease Outline 
(1) Use mouth, rectal or axillary approved technique as 
outlined above 
(2) After cleansing at the patient's bedside or in his 
room, cleanse in the same manner at the bag set-up 


H. URINE SPECIMEN 
1. Clean specimen 


&. Purpose 
(1) To obtain a urine specimen as free from extraneous mater- 

ial as possible without catheterizing the patient for 
microscopic examination or culture 

b. Equipment 

Basin of clean warm water, soap, and seven cotton pledgets 

Bedpan 

Newspaper 

Newspaper bag 

Roll of cotton wrapped in clean diaper or cloth 

Covered glass container, for specimen 

Paper napkin 


NOI FW DH 


he oe Headeny of Pediatrics Committee on Fetus and Newborn - 
age 
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ce. Procedure 
(1) Explain what is to be done to the patient in order to 
insure her cooperation and to ally fear 
(2) Cover chair seat with newspaper and place on it a basin 
of clean warm water with seven cotton pledgets; also 
newspaper bag, container for specimen, soap on saucer, 
paper napkin and roll of cotton 
3) Place patient on bedpan and drape with sheet 
4) Wash hands for two minutes 
5) Without drying hands, wring out large cotton pledget 
and apply soap 
(6) With the thumb and middle finger of left hand separate 
the labia 
(7) With the soapy cotton wash the left labia with one 
downward movement; discard the cotton 
te} Repeat, cleansing the right labia 
9) With pledget wet with clear water rinse off left labia 
with one downward stroke; repeat on right side 
(10) Repeat if necessary using a separate cotton pledget for 
each downward stroke 
ao Insert a moist cotton pledget well into the introitus 
12) Place the glass container against the perineum and 
instruct the patient to urinate in the container; if 
this is difficult the patient may void directly into 
the bedpan and the specimen be poured from the bedpan 
into the container later 
(13) Remove the pledget from the introitus, dry the patient 
with cotton pledget from roll, remove pad from box and 
apply if needed, remove the bedpan and make the patient 
comfortable 
(14) Be sure outside of specimen container is dry; put it in 
&@ paper bag to take for microscopic examination; if gross 
examination is to be done in home, remove from container 
sufficient urine for the examination, and take the re- 
mainder to the clinic 
(15) Have the helper empty and wash the bedpan and replace 
it between papers under the bed 
ee Empty and boil basin. Burn newspaper bag and contents 
17) Record results of specimen examination on record 


2. Collection of 24 hour specimen 


&. Purpose 
t3) To calculate amount of albumin lost in 24 hours 
2) To determine amount of concentration kidneys are 
able to effect 
(3) To measure total output for 24 hours 
be Equipment 
Two, quart jars with lids 
Measuring cup or #2 can which holds one pint 
Boric acid powder - 1 teaspoonful 
Pencil 
Record as shown 


WI FWD EH 
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c. Procedure 
lL) Wash jar and measuring cup well 
2) Without drying the jar put into it one teaspoonful 
of boric acid powder 
(3) Place the jar and measuring cup near the bathroom or 
toilet in a place where the children will not disturb it 
: Put pencil and record in secure place 
5) Instruct patient to 
a) On day when specimen is to be collected 
1) Void on arising (unless time is otherwise 
specified); do not save this urine 
2) Record exact time 
(b) Save all subsequent urine excreted until the 
same time on the following day 
1) Suggestions 
a) Measure urine 
b) Place urine in the quart jars 
c) Record on chart time of each voiding 
1 Exact time 


2 Amount 
ad) Record on chart intake of all liquids 
1 Time 
2 Amount 
3 Kind 


d. On the following day at the same hour as the first day 
collect, measure, record, and save urine 

e. Mix urine thoroughly 

f. Fill urine specimen bottle with sample of 24 hour mixed 
specimen 

ge Discard balance of urine 

h. Place name and address on chart and attach to specimen 
for examination 

i. Total intake and output 

j. In diabetes. "fractional specimens" may be ordered 
(1) Specimen is collected as before and labeled and 

saved for specified hours 
k,. Wash and boil equipment 
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Date: 

In measuring 
OMe ftl-7- LL 

In meas oT: 

In measuring 

In measuring 

In measuring 


24 Hour Specimen Record 


First urine voided on arising should not be saved, 


BUT 
Note time here: A. M. 


Hour | Amount voided Hour} Kind of fluids taken Amount 


Total voided: Total intake: 
Name : 


Address: 
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I. URINALYSIS TESTING TECHNIQUES 
1. Purpose 


a. To suggest nursing techniques to be used in following 
the orders of the attending physician, or standing 
clinic orders 


2. Equipment 


a. Enamel basin with cover 
1) Galatest for sugar 
2) P.D. & S. Co., Albumin Test Solution 
3) Test tube and holder 
4) Medicine dropper 
5) Green soap 


3. Procedure 


a. Use approved home visit procedure, give care to patient, 
do urinalysis last 
(1) Sugar testing (Galatest) 

(a) Deposit on a piece of plain white paper a little 
of the powder (covering an area about the size of 
the little finger nail 
1) Use medicine dropper and deposit one drop of 

urine on the powder. If powder is flooded, 
repeat the test 

(b) Results 
1) If sugar is present 0.1% or over, the powder 

will instantly turn grey or black, indicating 
amount of sugar present. (See chart with test) 
(2) Albumin Testing (P.D. & S. Co.) 

(a) Add 3 to 5 drops of test solution to test tube 
half full of urine 

fP} Hold against a dark background 

c) Results, a cloudy precipitate will develop in the 
presence of albumin 
(3) Cleansing equipment 

(a) Cleanse equipment with green soap and water, rinse 
with clear water, dry, and return to enamel basin 
and bag 

(4) Record results on Family Nursing Record, and Action 

Report for physician or clinician 


J. RABIES - WHAT TO DO IF ONE BELIEVES A DOG TO HAVE RABIES 


1. First, confine the dog. The clinical symptoms of a dog are 
your best evidence of the possibility of rabies infection. 
If the dog is killed early in the infection, it is impossible 
for the laboratory to demonstrate microscopic evidence of the 
disease; hence you have lost your only means of diagnosing 
the infection | 
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a. By regulation the dog mst be confined 12 to 14 days, 
but dogs have been known to have incubation periods up 
to 30 days. It is advisable to confine the dog for 
try° period 

1) If the dog in question has been killed before the 
report came to the physician or health officer, or 
if the confined dog dies, the head should be removed 
by a veterinarian or physician using all precautions 
to avoid contamination of the operaton 

(2) This head should be placed in a tin container that is 
water-tight, for example, a syrup bucket with a tight 
fitting lid. This small container containing the 
head should be placed in a larger container (garbage 
can) that will retain water, and the whole liberally 
packed in ice 

(3) This outside container should be carefully labeled 
in order to give proper warning to those who are to 
handle such a container (containers are good stock 
equipment for the local health department to keep on 
hand 

(4) It mst be sent by Railway Express to the nearest 
laboratory equipped to handle such material, ¢6.g., 
the State Public Health Laboratory. The following 
note should be attached to the container: 


CAUTION - THIS PACKAGE CONTAINS THE HEAD OF A DOG 
(OR OTHER ANIMAL) SUSPECTED OF HAVING DIED OF HY- 
DROPHOBIA 


(a) NOTE: The American Railway Express Company will 
accept animals! heads for shipment under the 
following conditions: 

"The head of the dog or other animal....mst be 
placed in a tin or metal container, which will 
not permit the leakage of fluids; such container 
shall then be placed in a second wood or metal 
container with tce packed around it; such outside 
container must be so constructed that it will not 
permit the Leakage of the ice water. 


"Such shipments tendered on Saturday, which cannot 
reach their destination early enough for delivery 
on that day and would, therefore, remain in the 
express office over Sunday, must be refused, and 
the shipper requested to pack in ice and hold 
until Monday, so that they can be delivered with- 
out delay at destination.” 


Prepayment, of charges on shipments of this kind 
is required. 
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4, 


(5) The laboratory, upon receipt of the head, will make 
a microscopic examination of the brain tissue. If 
negri bodies are demonstrated, the laboratory will 
report this to the health officer or physician sub- 
mitting the specimen. (If no negri bodies are found 
on tissue examination and if an individual has been 
bitten, the laboratory will perform laboratory inocu- 
lation to further aid in diagnosis upon request of 
the health officer). This is good evidence that the 
dog in question was suffering from rabies at the time 
he was killed 


What dogs' heads should be sent to the laboratory? 


a. The head of a dog that has shown definite signs of clini- 
cal rabies and which bit an individual 

b. The head of a dog exhibiting clinical evidence of rabies 
even though it has not bitten an individual, if there is 
reason to believe that this is the first dog showing some 
symptoms in that area or if this dog has bitten livestock. 
This examination is made primarily to ascertain whether 
rabies has recently appeared in this area 

ce If it is definitely known that rabies is prevalent in the 
area and if the dog in question has not bitten an indi- 
vidual, it is not necessary to submit the head to the lab- 
oratory, but the dog should be killed and the body burned 


If an individual is bitten by a dog, he should immediately 
call his physician and follow any procedure the physician 
prescribes. At the same time, he should call his health 
officer and relate all possible information relative to the 
dog; for example, had the dog exhibited unusual character- 
istics? Had he been overly affectionate? Had he wandered 
from place to place? Did he have difficulty in eating or 
drinking? What was the expression in his eyes? Did the 
lower jaw hang down, apparently out of control? Was he in 
any way paralyzed? 


ae This information should be given to the health officer 
and should be transmitted to the laboratory when the 
head is shipped for examination 

b. When it is indicated to kill the animal, it should never 
be shot or clubbed in the head. The veterinarian or a 
physician must prepare the head for shipment 


Nurse's responsibility 
&. To work in cooperation with the sanitarian on the direc- 


tion of the health officer as suggested in the control of 
rabies 
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be The local law enforcement authorities should be advised 
of a suspected infected animal 

c. The health department@is responsible for isolating and 
chaining the animal 

d. The local law officials are responsible for enforcing 
isolation of suspected animals if family cooperation has 
not been obtained upon the request of the health officer 


K. Enterobius vermicularis (pinworm, seat worm, thread worm) 
This worm is sometimes placed in the genus Oxyruis 


L. 


2. 


36 


The ova of Enterobius are more often on the skin of the 
perineal regional than in the feces 


Scraping and swabbing this area is an effective method of 
recovering these eggs 


The State Public Health Laboratory will supply a container 
with a cellophane swab suitable for collecting such a speci- 
men 


a. The swab should be used in the morning before defecation 
or a bath 
b. After scraping the anal region with the cellophane tip, 
replace the cellophane-tipped swab in the tube and send 
to the laboratory 
(1) The use of this cellophane swab will enable the lLab- 
oratory to demonstrate the ova of Enterobius vermicu- 
laris many times more freguently than they are able 
to do by the examination of stool specimens only 
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PART VI 

FORMS, RECORDS AND REPORTS WITH DIRECTIVES FOR THEIR USE 
GENERAL SUGGESTIONS 

CODE FOR DAILY REPORT 

DAILY REPORT 

SCHEDULE FOR THE MONTH (ITINERARY) 

INSTRUCTIONS FOR SPECIAL TABULATIONS AND INTERPRETATION OF 
SUPPLEMENTAL PAGES FOR ALL NURSES' MONTHLY REPORTS INCLUDING 
SCHOOL ACTIVITIES 

SUGGESTIONS TO NURSES FOR WRITING QUARTERLY NARRATIVE REPORTS 
VISIT PLAN 

INDEX CARD 

ACTION REPORT FORMS 

1. Action Report 

2. Teacher's Referral to Public Health Nurse 

3. Referral to Physician 

NOTICE TO PARENTS 

FAMILY SERVICE FOLDER 

FAMILY NURSING VISIT RECORD AND CONTINUATION RECORD 
RECORDING SERVICES (SUGGESTED GUIDE) 

IMMUNIZATION RECORD 

COMMUNICABLE DISEASE FORMS 

1. Original Report Card of Communicable Disease No. 16-10392 
2, District Communicable Disease Report Card (salmon color) 
3. Communicable Disease Report Card No. 16-10360 

4. Epidemiological Record (pink form) 

5. Warning Placard 

PHYSICIANS INITIAL AND PERIODIC REPORT OF TUBERCULOSIS CASES 
MATERNITY FORMS 

1. Maternal and Child Health Clinic Slip 


2. Maternity Record 
3. Clinic Appointment Card 


R. MIDWIFE SERVICE CARDS AND FORMS 
1. Midwife Record 
2. Midwife Notice that She has Been Engaged to Attend a 
Maternity Patient 
3. Statement of Medical Examination 
4, Midwife Notice of Delivery to Local Health Department 
5. Midwife Call for Assistance Form 
6. Midwife Annual Report 
S. NOTIFICATION OF BIRTH REGISTRATION 
T. CLINIC APPOINTMENT POSTAL CARD 
U. WELL CHILD CLINIC RECORD 
V. NEW MEXICO ELEMENTARY CUMULATIVE RECORD 


W. CRIPPLED CHILDREN'S RECORDS 
1. Referral Form CCS 33-R 
2. Report of Public Health Nurse CCS-10 


X. LABORATORY 
1. General Suggestions 
2. Bacteriologic and Serologic Examinations 
a. Wassermann 
. Agglutination Tests 
Malaria 
. Diphtheria 
e. Feces 
f. Gonococcal 
g. Rabies 
-h. Sputum 
i. Ur‘ine 


ome mox 


Y. TEAMWORK - An Editorial Without Words 


PART VI - FORMS, RECORDS AND REPORTS WITH DIRECTIVES FOR 
THEIR USE 


A. GENERAL SUGGESTIONS 
1. Closing of records 


a. Transfer of record summary from county to county or 
from state to state 
(1) Summary of Family Folder Record, Clinic Record, 
Index Card, etc., to be placed on duplicate Index 
Card and transferred through the district health 
officer with a letter of transmittal or Action 
Report. Record is closed and placed in closed 
file 
(2) Tuberculosis Register Card 
(a) Make a copy of the original card and transfer 
with Action Report to local county health de- 
partment serving area of new residence in 
this state 
(bo) If patient moves to another state, summarize 
as above and mail to the Division of Tubercu- 
losis Control which, in turn, will mail inter- 
state notification 
(3) Communicable disease 
(a) Travel of communicable disease cases or car- 
riers is covered by interstate quarantine re- 
gulations 
(b) It is suggested that the Director of County 
Health Administration be contacted to complete 
arrangements and interstate reciprocal report 
(4) Venereal disease , 
(a) Patient may request transcript of diagnosis 
and treatment from : 
1) Private physician 
2) District health officer 
3) Intensive Treatment Center 
(b) Forms provided are 
1) Syphilis transcript of treatment from 
county office 
2) Form #SVDH-15, from Intensive Treatment 
Center 
(c) It is suggested that the Director of the Divi- 
sion of Venereal Disease Control be contacted 
when unusual problems arise 
(5) Records of deceased 
(a) Close out Family Folder and Index Card. Follow 
up tuberculosis and other communicable diseases 
as suggested 
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(6) Records are kept five years after closing and 
destroyed at the end of the fifth year unless 
otherwise indicated 


2. Quarterly reports 


a. Narrative Report (see Suggestions to Nurses for 
Writing Quarterly Narrative Reports). The Nurse's 
Monthly Report, exclusive of the Supplemental Report, 
is the basis for all statistical data of nursing ac- 
tivities 

b. Tabulation of Health Department Services to be used 
by the district health officer in reporting the sum- 
mary of monthly health department personnel activities 
in the Quarterly Report 


3. Monthly report 
a. Clerk summarizes Daily Reports at the end of each 
week on the Monthly Tabulation Form. From this tabu- 
lation she completes the Nurse's Monthly Report 
B. CODE FOR DAILY REPORT 


1. Standard form used (sample not included) 


a. Follow Revised Instructions of Tabulation of 
Health Department Services 


2. Supplemental Code for Daily Report (sample not included) 


LTT 


. Family Service Folder - Visit Plan (see sample form) 


. Purpose of Visit Plan Card 


1) To assist nurse in planning her case load 

2) To plan visits where most needed 

3) To save time and travel, plan visits by 
community, district or zone 

(4) To promote better utilization of nurse's 
energy 


. Necessary Equipment Needed for Visit Plan File 


1) File box, size 3x5 

2) 1 set monthly glides (3x5) 

3) 2 sets daily number guides (1-31) Size 3x5 

4) 1 Visit Plan Card to correspond with every 
Family Service Folder in active file 


. Procedure for Using Visit Plan Card in File 


+3) Place monthly guides in box 

2) Place complete set of dates (1-31) back of 
first and second month 

(3) As day's visits are completed move number 


guide into third month. Cross out date after 


visit is made 


(4) Place Visit Plan Card back of month and date 


visit is to be made 


. Procedure for Planning Visits by Card 
(1) Place on first line, name of family (surname 


first) 
iB Place of residence 
3) Date visit is planned. Placed in file back of 


this date 


(4) If for any reason, visit is not made as plan- 
ned note date for a future visit. Move card 


behind new date in file 
(5) If nurse made trip to home and found no one 


there, plan date for future visit. Move card 


behind new date in file 


a. Purpose - Same as visit plan card 
b. Necessary equipment 


Cc. 


1) File box 5x8 
2) 1 set monthly guides pes 
3) 2 sets number guides (5x8 
4) 5x8 plain card (to which 3x5 index card is 
attached) 
Procedure 


(1) Place Family Service Folder back of date visit 


is planned 


(2) If Index Card is used, attach to 5x8 card for 


easy filing 


-(3) When visits are made move number guides into 


third month 
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C. DAILY REPORT 


1. Sample form 
Worker County > Date 


GJac/49 
REMARKS 
4 Men 
On in owe 
) 
4 at: 4 = a 
Fe an 
~ . ; 2 
1 Tug 4 PAD s¥ 
eto 
¢ . 
n\¢ a Ars § o0aTs - ac QD 
NEW MEXICO STATE DEPARTMENT OF PUBLIC HEALTH ) DAILY REPORT 
ee ee css abies 
( Centid) 
Placavded hose, 
e % We Y ne id ‘ DO ila 
6 aad 2 aave a; amitta lo (dan: lari 


Tatal_miles Wraveled 


Narrative 4. e 


(AAA oS eH 


tinhetd @ Atpror Tia ~ dimTiiieu: Vos. : 
—Atfussed Aomsmararigadiinn! Ley (948 Reliir ued | Lor cg ib) %/ho/es 
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2. Suggestions for use 
a. To assist nurse to 


2} 


Plan day's work before leaving office 

In first column, code services rendered for 
tabulation on Nurse's Monthly Report and for 
the Quarterly Tabulation of Health Department 


Services 


(3) Record names of persons and areas served. To 


(4) 


(5) 


save time in coding when the Teacher's Work 

Sheet is used, Cumulative School Record, Family 

Record Folder, Index Card, or Clinic Record, or 

any record for group service, there is no need 

to list names under F-1 or F-6, but code the 

actual number of children seen, e.g., F-1-27, 

F-6-19, the same as you do for immunizations 

under Code A (see sample sheet) 

At. the end of each day's report, record 

te) Total hours on duty 

b) Total clinic hours including time for 
pre-clinic session and post-clinic session 


Under narrative, significant facts for 
quarterly narrative 
Give daily reports to clerk at the end of each 


week 


a 


a Total number of miles travelled 
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D. SCHEDULE FOR THE MONTH (ITINERARY) 
1. Sample form 


a. Form to be supplied by local health department 


SCHEDULE FO:t THE MONTH OF September, 199 
peprember', 1747 a 


NAME; Joy Doe ADD%SSS: Blank Count 


MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 


3 
H.V. Weve Immunization 
Algodones Placitas Clinic 
ee H.D. Office 
5 9 10° 
Office H.D. Office 
Holiday V.D. Clinic Toc. Clinic 
(Labor Day) Child Health Conf 
12 16 pe 
School School School Immunization 
Pinon Blanco San Pedro Placitas Clinic 
uve H.V. H.Ve H.D. Office 
19 20 23 2 
Pena Cuata School H.D. Office School H.D. Office 
General Clinic Madrid . Clinic Algodones Toc. Clinic 
Child Health Conf H.V. 
26 27 28 29 30 
HV. School H.D. Office School Office 
Maternity Clinic} San Pedro V.D. Clinic La Mesa Monthly Report 
H.D. Office H.V. H.V. " Itinerary 
Visit Plan Box 
-DPHN 


2. Purpose 


a. To be used in conjunction with Visit Plan Cards 


in planning tentative work schedule for each 
nurse 


(2) For office and/or supervisor's desk 
2) For nurse's notebook 


b. May be used for planning yearly units of work 
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INSTRUCTIONS FOR SPECIAL TABULATIONS AND INTERPRETATION 
OF SUPPLEMENTAL PAGES FOR ALL NURSES' MONTHLY REPORTS 
INCLUDING SCHOOL ACTIVITIES 


The additional items appearing on the Supplemental Code 

are not to be included in the Quarterly Statistical Report. 
The purpose of these supplemental pages is to give addition- 
al information regarding nursing activities and to afford 
the field nurse an opportunity to tabulate the additional 
services performed. The reason a code number appears on 
both reports is to clarify interpretation. 


A, COMMUNICABLE DISEASE CONTROL 
Immunizations: 
20. Other Service (specify) - 
Only completed plain pertussis vaccine 
23. Completed mixed vaccine - 
Specify product 
24. Tetanus - 
Include only when plain tetanus immunization is 
completed 
25. Schick tests read - 
Record number read 
26. Number of cases referred to County Department of 
Public Health - 
This counts cases referred to County DPH by others 
than members of immediate family 
B. VENEREAL DISEASE CONTROL 
8. Admissions to nursing service - 
This applies to venereal disease patients or contacts 
that a nurse visits either in the field or in the 
office. A record should be made with entry as to 
the content of the visit 
9. Office visits - 
This applies to an individual who comes to the office 
for advice regarding venereal disease. An entry may 


be made on nursing record of the content of this office 


visit, or in the case where no nursing record has 
been opened, an index card may be used for this entry. 
These should be filed in the master file. This pro- 
vides for continuity of service. Conferences with 
physicians may be coded under this item providing 
they are recorded 

10. Serology taken by nurse - 
Blood taken by nurse for laboratory tests, either 
clinic or field, are included under this coding 

11. Patients delinquent and returned for treatments - 
A delinquent patient is defined in the Public Health 
Regulations as one who has failed to report within ten 
days after date designated by attending physician 
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D. 


Ee 


F. 


Les 


Number of cases referred to County Department of 
Public Health - 

This counts cases referred to County DPH by others 
than members of immediate family 


TUBERCULOSIS CONTROL 


TO, 


ase 


Other service (specify) - 

Number of tuberculin tests read. Record only number 
read 

Number of cases referred to County Department of 
Public Health - 

This counts cases referred to County DPH by others 
than members of immediate family 


MATERNITY SERVICE 


Bes 
oe 3. 


a4. 


Visits to subregistrars - 

Code each contact as one visit 

Antepartal cases admitted to dental service - 
Record visits to private dentists when State De- 
partment of Public Health personnel have assisted 
maternity patients in securing dental care 

Number of patients referred to County Department 
of Public Health - 

This counts cases referred to County DPH by others 
than members of immediate family 


INFANT AND PRESCHOOL HYGIENE 


Ol. 


22% 


Number of infants referred to County Department of 
Public Health - 

This counts cases referred to County DPH by others 
than members of immediate family 

Number of preschools referred to the County De- 
partment of Public Health - 

This counts cases referred to County DPH by others 
than members of immediate family 


SCHOOL HYGIENE 


14. 
15. 


1 


Lys 


Conferences with school personnel - 

Include health conferences with all school personnel 
Conferences with parents - 

Include conferences with parents regarding school 
health needs 

Do not confuse this item with a nursing visit 
Number of first aid treatments given by nurse - 
Indicate number of first aid treatments given in 
accordance with Standing Orders. NOTE: Treatment 
should be continued only under the order of a 
physician 

Patients transported by nurse - 

This includes trips to home, physician and hospital 
Refer to School Health Manual, Part IV, No. 9 
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18. 


Tabulation of follow-up program for conditions 
indicating need of correction - (1) through (17) 
a. Referred by teacher 

b. Referred to parent 

ec. Conferences, parent-nurse 


1) Office 
2) Home 
3) Telephone 


dad. Contacts, nurse-physician 

e. Number under treatment 

f. Number corrected 

NOTE: Tabulate datafor items ‘a! through 'f' under 
conditions listed. Items (1) through (17) are self- 
explanatory in accordance with Cumulative School 
Health Records, with the exception of (8) and (15). 
Under (8) include rheumatic symptoms; under (15) 
include nervous symptoms 


G. ADULT HYGIENE 


6. 


Number of adults referred by nurse - 
Include only when record is made 


H. MORBIDITY SERVICE 


13. 


Assistance with admittance to hospital - 

This item was added so that the nurse may indicate 
service rendered in securing hospitalization for 
medical, surgical and obstetrical cases 


I. CRIPPLED CHILDREN'S SERVICE 


10. 


das 


Leg 


Contacts by nurse with Department of Public Welfare. 
Specify type: 

a. Personal 

b. Telephone 

6. Total 

It was thought this item would solve the coding 

problems for much time spent which cannot be included 

at present. While personal contacts are valuable, 

much routine information may be obtained and given by 

telephone. Hence, we ask that the nurse specify type 

of contact it 

Number of patients transferred from other services - 

Include a child carried on infant, preschool or school 

record where a crippling condition has become the 

principal need 

Office nursing visits - 

Field and office visits have been coded under "I-6" - 

"nursing visits." This will not be changed. In other 

words, :"I-6": will, be a -total of "I<6" and "I-12". It 

is considered valuable to know what proportion of 

nursing visits on this service are office visits. By 

coding visits only under "I-12" the State Department 

of Public Welfare will be able to compute the two 

types of visits 
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13. Conferences with school personnel - 
Include conferences with school personnel regarding 
crippled children only 
GENERAL SANITATION 
19. Nurse referrals to sanitarian - 
(It is suggested that the nurse familiarize herself 
with the scope of the sanitarian's work.) 
PROTECTION OF FOOD AND MILK 
13. Nurse referrals to sanitarian - 
(It is suggested that the nurse familiarize herself 
with the scope of the sanitarian's work 
LABORATORY 
22. Number of specimens collected by nurse (specify) - 
(This does not include serology 
Specify and code "L-22" 
MISCELLANEOUS 
1. Total non-contact visits - 
Include all visits when contact is not completed 
2. Total community contacts - 
State number of organizational and educational con- 
tacts 
3. Films shown - 
In addition to recording public lectures and talks 
under proper subject headings, indicate the number 
of films shown under "M-3". For continuity of 
service, it is suggested that each county set up a 
registry indicating name of film, date shown, to 
whom shown and attendance 
4, Public lectures and talks - 


State all public lectures and talks not covered under 


specific subject headings 
5. Attendance - 
Record number 
6. Classes conducted - 
State number of classes taught 
7. Enrollment - 
State total enrollment when course is completed 
8. Average attendance - 
When course has been completed state average total 
attendance 
oO. Total ciinic hours. - 
Include hours spent in preparation of clinic, con- 
ference, and dismantling clinic 
10. Total miles travelled per month - 
State total on duty mileage including travel in 
other cars 
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F, SUGGESTIONS TO NURSES FOR WRITING QUARTERLY NARRATIVE 
REPORTS 


Several nurses have requested guidance in writing their 
quarterly narrative reports and, therefore, the following 
Suggestions are submitted for assistance. As in the 
past, keep your narrative original, concise and interest- 


ing. 


1. PURPOSE 
Picture of the work done for the quarter with copies 
submitted to the county board of commissioners, the 
local health council, your county and district health 
eigenen and the State Department of Public Health 
- Special projects 
Items not adequately covered by statistical report 
Scope of services and their balance 
Follow-up on case histories recorded from month to 
month 
(1) Always identify individual or family by initials, 
e.g., Family X (Professional confidence is de- 
stroyed when names are used) 
e. Human interest stories (See "d (1)") 


Jase 


2. GOOD COMPOSITION 
a. Accurate with good factual material 
b. Interesting to lay and professional people 
ec. Correct composition, spelling and punctuation 
dad. Written in third person 


a are 
Discussion or explanation of outstanding features 


of the work for the quarter, organization, projects, 
conferences, etc; or, it may be about one of the 
divisions of the service if it has had interesting 
or unusual significance 

b. Follow code divisions for interesting stories. 
"FR" can include health education projects also 

ec. Conclusion and future plans 


It is generally agreed that narratives fulfill the purpose 
for which they are written if they are brief and concise. 
The nurse may make notes on the bottom of the daily re- 
port, in the space provided, as to the interesting facts 
of the day's work. These can then be compiled at the end 
of the quarter as an interesting narrative. 


Narrative reports should accompany Nurse's Monthly Report 
at the end of each quarter, i.e., March, June, September 


and December. 
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G. VISIT PLAN 


1. Sample Card Form 


H. INDEX CARD 


1. Sample card 


_Name (surname first) Doe, Mary NO 
Birth date June 17, 1916 Sex F Color White 

Head of family John Doe 
Addresses 


1. 83 Delgado, Santa Fe 
2. 502 E. Garcia, Santa Fe 


Date adm. | Service Date disch. 


MEAD & WHEELER CO., CHICAGO, IL_., EXCLUSIVE PUBLISHERS Index Card NOPHN 51 1940 
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cs gs 


. Purpose 


a. To set up a permanent master index file 
(1) Active 


(a) Roster of cases being carried 


(2) Inactive 


(a) Roster of closed cases 


Procedure for Use 
a..Individual basis 
(1) A card is made on every individual admitted 


ae 


Cin 


(2) 


(3) 
a8 


to service 

Identifying information is recorded in spaces 
provided, e.g., when a woman marries, a new 
index card is made out with her new name and 
with her husband named as head of family. En- 
ter on the top line her new married name, her 
given name, and her maiden name. It is thus 
possible to refer to her previous records and 
those of her family 

The lower half of the record summarizes the 
services rendered and the period covered 

When a child passes from one age classification 
to another, as when an infant becomes a pre- 
school child, the Index Card may show a dis- 
charge from the infant health supervision ser- 
vice. The Index Card may show two admissions 
without a discharge as in the case of a tuber- 
culosus patient who becomes pregnant 


Family basis 


(1) 
(2) 


One card is made out for each family coming 
under care 

If Family Service Folders are used for all cases, 
a family Index Card may be used. The family 
name and the name of the head of the family are 
recorded on the Index Card and the other iden- 
tifying information may be omitted 


Short term individual record 


(1) 
(2) 


(3) 


Used in all services when not more than three 
visits are made 

A short term case for which no family service 
folder is used. When the desired result or 
action is secured in three visits or less, the 
report may be dated, summarized on each visit 
and written on the back of the Index Card. 
Nurse's signature on first visit and initial 

on others. File in visit plan box back of date 
for return visit. File in master index file 
upon completion of service 

Home visit or office visit to a school child 
may be recorded on Index Card. Summarize im- 
portant information on action report and send it 
to the teacher, who may copy pertinent informa- 
tion on cumulative school record. File in visit 


plan file until ready for closing, then file in 
inactive file. 
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(4) May be used in lieu of 
(a) Family Service Folder in minor communica- 
ble disease cases, if family does not 
have a Family Service Folder 
1) Use as Visit Plan Card and file under 
date of release from quarantine in 
minor communicable disease 
2) File in inactive file when case is clos- 
ed 
(b) Family Service Folders for follow-up 
visit for x-ray recheck, tuberculosis 
survey 
1) Sample form 


Name (surname first) Doe Johw Ut i Film No, Bie 

Birth date M-M- 1936 Sex ™ Color W 

Head of family Jo 0. sr... Y 
Addresse: ; : - 
1. Rrer.Boex2a¥d Clowurs Project No. ABS 
2. 

3. Seah inant halon Ein ndea eee 
4. Schoo) 2 P @ 

Date adm. Date disch. || Date adm. Service Date disch. 
MEAD & WHEELER CO., CHICAGO, ILi., EXCLUSIVE PUBLISHERS Index Card NOPHN 51 1940 


(a. Use as a Visit Plan Card and file 
under date of next visit 

(b. File in inactive file when case is 
closed 
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I. ACTION REPORT FORMS 


1. Action Report 
a. Sample form 


New Mexico State Department of Public Health 


Joy Blank, R.N. 


Me Blank ite ee eee ee ee 
REPORT FROM: - ow gacces ees c cece wenn pa cetipas cn ages aE ae oe an RPS Coan ears eyes aeriee fri) 
Mary Doe 
AMEE OF PATIENTS... 6c: nolo: beeen ge Mee ahs ahs ea Toy Ree CBee a cg si + 
John Doe Martha Doe 
BLENDS: HOY. os es gabe nabs de snta ate Bes tockans § Lact Ln wtb diate nf S8 saeco aga Bae 
pats: Gahhs de CEA BARC YS: sas bndiahdie ee Santa Fe... 
| 08) OSS hake aaah ger hrtne ees 
We rnet IIA sg 5 sc gs = sic o's + vate «os CRA LY Ss OR? eee ee Be Pee SEE MRT ETE TS Cons ee mene sree tcy en 
Malnutrition, infected tonsils, impaired heart function. D.BeBe, M.D. 
NCD es NPE Se Big Mate tg sciatic! SER RIC Ome gists ie 0 Dye g's » PN Serene > SRE rs oe Ett Ter 
“RECOMMENDATIONS: 


8/1/49 Please investigate Mary's health condition. She is falling below par in 
her school work and has been out of school 18 days this year because of 
colds and sore throat. M. Blank, 5th Grade Teacher, Mesa Verde School 


8/3/49 Interviewed Mary's parents, discussed Mary's condition. Parents plan to take 
her to family physician with this report for diagnosis and recommendations 
before school opens. Joy Blank, R.N. 


8/4/49 Physical exam.: malnutrition, infected tonsils, impaired heart function. 
Recommend: bed rest part of each day until school opens. Cod liver oil, 
2 tsp. daily. Gave Rx for medication. Tonsillectomy in Spring. Return 
for recheck before school opens to see if child should enter school,.. Give... 


6-6) O90 28H O OO 8-07 O10 1S ue Oey Os ele Cee © 


Besse cee ccc eee bis. report to: public’ health hiyige and ask her to call me. other 


8/7/49 Report to teacher 'D. B. Blank, M.D. 
een ae arty Joy Blank, R.N. DATE: ee gree smell ener VC ape Pn) Se ee he tae wei he 


b. Purpose 
This form will replace, when present supply is 
exhausted, the two forms now in use, Referral to 
Physician and Teacher's Referral to Nurse. This 
form is used to denote action taken by physician, 
nurse, teacher or any individual making a report 
to another individual or agency 
2... rracedune 
(1) The form should be completely filled out by 
individual sending the report. Diagnosis 
should be that of a physician only 
(2) Teacher copies pertinent information from 
report on to Cumulative Record and destroys 
report 
(3) Nurse copies this report from physician on 
active Service Record 
(4) Files report in Family Folder 
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2. TEACHER'S REFERRAL TO PUBLIC HEALTH NURSE 


a. Sample form (to be replaced by Action Report 
when present supply is exhausted) 


TEACHER’S REFERRAL TO PUBLIC HEALTH NURSE 


Rey eae Blank m No £- 


Reason for referral: i tp : Ns y ue. et Rado, £ a ie 
a DO ° 
NURSE’S REPORT TO TEACHER 
Date of report:........ Z-1h 194. ds 


Date note sent to parents:....: Z ae 


~ Date of interview with parents:...2.7./8.". £-49 


ane of conditions found: Sn ollen/ het (Aarne. Gye Le Aw) QudsJ 


bysichan Hectrn BS Hesies ple 2 take Flat) fal pars deo for 
siCias.¥ (Signed)............ oe tg 7 lanK Mie does“ N. 


0 State Department of Public Health—Division of 00M—April 1947 


(1) Purpose 
(a) Teacher to report to nurse conditions 
observed as outlined in the New Mexico 
School Health Manual for Elementary 
Teachers, under C.,pages 5 and 6 
(b) Nurse to report to teacher condition 
found and action taken 
(2) Procedure 
(a) Teacher screens children and refers to 
nurse those having health problems 
(b) Nurse sends notification to parent asking 
she come to school to discuss the health 
problem 
a) Nurse reports results of the interview 
and action taken to teacher 
(c) Teacher transfers pertinent information 
from nurse's report to cumulative record 
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3. REFERRAL TO PHYSICIAN 


a. Sample form (to be replaced by Action Report 
when present supply is exhausted) 


REFERRAL TO PHYSICIAN 


Dear actor. lan! Ori mS PSE etka : 


I have asked that. ar Doe. BORE SE Eas ASE be brought to you for 
(Pppil’s Name) 


advice regarding a health condition. The reason for this referral is Yo U Urea NarmedJ 
e 6 3 ce 
teram. [Y\ a co mM 
Yor $ \ Och thie 


ra sain (Signed) =<. 


New Mexico State Department of Public Health—Division of Nursing—April 1947 


(1) Purpose 
(a) A form upon which nurse reports 
significant facts regarding condition 
of an individual 
bP) Nurse sends this to family for physician 
c) Physician's recommendation to nurse | 
regarding the individual 
(2) Procedure 
(a) After inspecting child referred by 
teacher or interviewing family, nurse 
fills out form giving reason referral 
and gives to family to take to physician 
(b) Physician sends recommendations to the 
nurse 
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J. NOTICE TO PARENTS 


1. Sample form 


NOTICE TO PARENTS 


aap eat “aa ee 9h 


Dear Parent: 
We would like to have you come to.. eG Glan Tel te Hi Rei gees 7 School, 


room number on..... 6-1/6 -4¢9 Se to see about the health 


(Date) 


(Name of Child) 


Please -bring this note with you when you come to school. 


(Signed) .....<Z4 
hdl Health Nurse or Teacher 
New Mexico State Department of Public Health—Division of Nufsing—100M—Aug. 1947 


a. Purpose 
To notify parent that an interview is desired 
regarding health problems of her child 

b. Procedure 
Nurse will fill out blanks on this notice and 
send to parents with the child 


LOS 


K. FAMILY SERVICE FOLDER 


1. Sample record 


BY WHOM nererren John Blank. MBace White J 
Case No.1 pare__ > 9 = 6 rnevicion Cath alia 


PO IP SEAMING 9 Co MRA 2) Te ea AR RM RE RPh SOR IN ne 9 MS NU SRS SIDER BN tic ae NO race keene Ue a et 
(LAST) (FIRST 
T' PHONE HOUS! NO. | NO. TOILET WATER 
DATE ADDRESS AND DIRECTIONS NO. SCREENED | ROOMS | BEDS | FACILITIES SUPPLY 


-2-28-uG¢/ AR) Sante fe NaHigh Woy 85, 5 ei: 24 rm OF __Repaires Sam: ii hespe bribe 


: MAR'L IMMUNIZATIONS 
INDEXED FAMILY ROSTER ————— 
) STATUS |S. POX WH.C.| DIPH. 


seve | MMO Te he ie fat or 2 ee Seba 5 eee 1 _|1¢ 
ie 8 we. gene os os i i et Mextes | ms) x s 
CHILDREN Toh a a c (MAIDEN NAME) pk iu Sonta.k. ijp- 23: 


BIRTH BIRTH BIRTH 


PSOREES os PT anal lila re eae toe Ls is: 
eres | eS eR Ee 2 > a2° ; 

; Es 37a eee EL lo- 9-4u 

Ee ae a 


OTHERS } | ° 


RELATION -~ 
SHIP 


RELATION- DATE OF 
DATE MEMBERS OF FAMILY DEAD SHIP BIRTH 


A> ASU Siieleg Marg ici oe : I> 3o-4> 
925-49 (Ursnamed Mole) | Sa ts 9 been Still bern. 


New Mexico State Department of Public Health—Division of Nursing—Rev. July 1947 
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Dane: SIGNIFICANT SOCIO-ECONCMIC AND ENVIRONMENTAL DATA 


a= 35- 44. Toh n.- Uplen gee ac Be yer, Blank ConskructionCo! @ FI! og, (Mo: lneor thcome 

o rages §200°% ), Sohn Ir. picks berrres, spa rqus does. Cobia Earns 

gare. - $10? per week ,_ Have .2 milk goats; tr ruck ga pee ard Suepply 

| mneeds— Rei aae Surplus from fhe !'S acre /taat. 

| Kael $40-00 a in Bug ing. fren ilere Pi PRS : Site Aa 
ST ee nsurance from JeAns Ss 3'7? ms. Adobe house, Screens _ 
epaired . No. Slorage far erishables , Cross ‘ventilation. 

Ca. Fh holie a eed, active in church + School activities _ Family seem ha 
work | fagether_bleb, Comed — seasenisiiias xen bag Ni. apes, Tey RN 


= = i ba a Salen - Esse ene 2 = se a 

each. ; al coer ee ees se Lies tle en a 

Lease ree af pos ed ys ee Tas ali et hv J ee = Bs 
DATE AGENCIES INTERESTED 


SUMMARY OF CASES 


NO. OF 
VISITS 


DATE DATE 
OPENED CLOSED 


Dous-ug ua {larly Lote nena ees 


potty a = i Se 


a. Purpose 
(1) To provide a form on which pertinent facts 
can be recorded 
(2) To provide a permanent record of services to 
the family : 
(3) Short term cases. ‘See Index Card directive 
b. Procedure 
(1) Face sheet (outside of folder) 
(a) The identifying data should be entered 
at the time of the first contact with the 
family, unless obtained previously through 
other sources, such as clinic records, 
school records, social service interviews, 
etc. 
(2) Case number - if used by agency, clerk types 
number at upper left corner 
(3) By whom referred - friend, mother, physician, 
or agency such as Red Cross, Welfare Department 
(4) Race - same as birth cértificate "Write 'White! 
if the father or mother is of Spanish, English 
or Mexican descent, or of any other white race. 
If he is Chinese or Japanese, write 'Yellow'. 
If he is Indian, write 'Red' and, if possible, 
give the degree of Indian blood, such as $ La- 
guna, = white, or 4/4 Navajo, et cetera.If he is 
Negro or has any Negro blood, write 'Black or’ Negro:" 
"Tober, Billy, State Registrar, MANUAL OF IN- 
STRUCTIONS FOR SUBREGISTRARS, Revised, December 
1, 1948, (Items 8 and 13) 
5 Date - Family Service Folder opened 
6) Religion - specify creed 
7) Name - at the top of the Family Service Folder, 
should be that of the head of the family, usual- 
ly the father. Clerk to type surname 
+3} Date 
9) Address and directions - should give the mail- 
ing address and then specific directions for 
reaching the house if necessary. Space is pro- 
vided for change of address. All changes of 
address should be dated 
(10) Telephone number - nearest neighbor in case of 
emergency 
11) House screened - note condition of screens 
12) Number of rooms. 
13) Number of beds 
14) Toilet facilities 
(a) Flush type 
1) City sewer 
2) Septic tank 
3) Cesspool 
4) Other 
(b) Privy 
a Sanitary 
2) Unsanitary 
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(15) Water supply 


(a) Well 
1) Dug 
2) Drilled 
3) Driven 
4) Depth 
a) Deep 
b) Shallow 
(b) Cistern or other container 
3} Covered 
2) Uncovered 
(c) Surface supply 
1) Arroyo 
2) Ditch 
3) Creek, pond or river 


(ad) Municipal supply 
(16) Indexed - to indicate that an individual Index 
Card has been made. Clerk records date 
(17) Family roster 
(a) Record 
1) First name of husband 
2) First and maiden name of wife 
3) First name of children 
4) List extra-familial members under 
"other" and indicate status - boarder, 
roomer, etc. 
5) Birth place - obtain name of city, state 
or country where born 
a Date of birth, month, day and year 
Check (X) if birth certificate (-) if 
none 
8) Marital status (S) single, ee married, 


(W) widowed, (D) divorced, (Sep) sepa- 
rated 
(18) Members of family living elsewhere 
(a) Record 
1) Date 
2) Last and first name 
3) Relationship to head of family - 
si father, tm) mother, (B) brother, 
Ss) sister, (U) uncle, (A) aunt, 
GF) grandfather, (GM) grandmother 
4) Year of birth, month, day, year 
5) Date of departure from home 
6) Present address 


(19) Members of family dead 
(a) Record 


1) Same as of "family living elsewhere" and 
cause of death 
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(20) Inside of Family Service Folder 
(a) Significant socio-economic and environ- 
mental data 
1) In recording information, enter those 
facts which are of value and may in- 
fluence the health of the family, such 


as 
a) 


b) 
c) 


Occupation of family members who 

are gainfully employed, changes in 
occupation, including regularity and 
character of work, employment health 
hazards, nature of duties, etc. 
Income - include assets and liabilit- 
ies and ability to manage 

Sanitation and housing - (in addition 
give information on face sheet) type 
of house, rent or own property, prob- 
lems of ventilation, screening, and 
food storage 

Religion - influence on health atti- 
tudes and practices, superstitions, 
beliefs and customs 

Family relationships; cooperation, 
harmony, tensions, strains, emotional 
problems; reactions to health worker 
Milk supply; vegetable supply - own 
garden 

Community relationships; church, 
school, and recreation 

Record subsequent significant changes 
On first entry, worker signs full 
name on following entries may sign 
initials 


(21) Agencies interested 


(a) Record 


i 
2 
3 


2) 


3) 


Dite application was made for assistance 
Name of agency interested in case 
Date service was terminated 
(22) Summary of cases 

(a) Record 

1) In recording information, write name, 

physician and/or dentist 
Diagnosis and date (any change in diag- 
nosis is recorded in extra column) and 
date opened at the time the patient is 
admitted 
Upon closing of case, fill in the items, 
date closed and total number of nursing 
visits 
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(23) File the following records in the Family 
Service Folder 


Family Nursing Visit Record 
Continuation Record 

Physician's orders or referrals (Copy 
on nursing record, date care instituted) 
Epidemiological Record until completed 
and mailed to the Director of County Health 
Administration (see special uses) 
Laboratory reports 

Carbon copy of sanitary inspection of 
private premises if one is made 

Other pertinent information - regarding 
correspondence,. etc. 
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L. FAMILY NURSING VISIT RECORD AND CONTINUATION RECORD 


1. Sample Forms 


FAMILY NURSINC VISIT RECORD 
Family ome Doe. ibe ewe rs 2 ore bie Bs eg oT goed BRS 
nureaRasite |, Sacto Fe, New Wexice 


Date | Name | Service Given and Remarks Nurse 


“His /49 ane Qlan' 


a, Bp 
9 
, 
wv 
) 
f 


GT 
LLL 


a 
. 
iL 


e'P « Sfaalsg, 5% 0 visit ) 
i avs 2? init TER 99% see i" 
dled ca) Fuxkis nt palpable. 2and.a out Wovr 
cet advised. Leahia allba seawt, Toman atin sega 
" Petvow Report, Seat. MER SNe ales a “ep R NASI HRS 
lace ports HD, PPeraminaticn. of may neg 

me ology of Mary oud Sehn_pcbitiue Ke fe 2g Tf 
Na ssevwn on Pos. Nalkn Pas. (6 ee aeons 


uw, 2, a, (8), (k), and (1) 


i 


#5 
< > 
t) 
ib \) 


} 


+ 
o 


New 1 Mexico State D epar hie ot ae Public Health—Division o 
See use of red lines--------- “Sec 
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CONTINUATION RECORD 


Meiciiurel ee) Ve. Gietch 


Family Name Doe. (Si sr) Se eng ein SOL Solin. jie ete eer Mother Mary 


Name Service Given and Remarks Nurse 


| 


Record pf service from 4/5/\9 to 12/22/,9 


of first Family Nursing Visit Record 


but not shown in thé Manual 


New Mexico State 1 Department of Public Health—Division of Nursing—4-1947 
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2. Purpose 
a. To record nursing service given to each member 
of family 
b. Physician's written orders or nurse's copy of 
physician's orders 
ec. To record laboratory, clinic and other reports 
3. Procedure 
a. Family name 
b. Father, first name or initials 
c. Mother, first name and maiden name 
d. Case number (if used) to be assigned by clerk 
e. Address - space should be left for change 
f. Date - date of visit and dates of laboratory 
and other reports received 
g. Name 
(1) Given name of each individual receiving 
service 
(2) Full name and capacity of all persons con- 
tacted in behalf. of individuals carried on 
record (name to be underlined in red) 


h. Service given, medical orders, laboratory reports, 
ete. See Section K - Recording Services (suggested 


‘ guide) 


M. RECORDING SERVICES (SUGGESTED GUIDE) 


1. Purpose 


a. To show the health picture of. the individual in 
the family group 

b. To provide a record of significant facts 

ec. To provide continuity of service 


2. Recording of service to individual family members 


B... MeCOra 
(1) Notations on home, office or clinic visits 


(2) 


are opened on the Family Nursing Visit Record, 
and, if necessary are carried on the Continua- 
tion Record 
(a) School visits and minor communicable dis- 
ease cases needing intensive service are 
so recorded 
(b) See Index Card directive for H.V. or 0.V. 
when desired action is secured in. three 
visits or less, in this case it may be 
used in lieu of Family Service Folder 
1) Minor communicable diseases if not car- 
ried as active case on Family Service 
Folder may be recorded on Index Card as 
short time record. (See directive) 
Major communicable diseases require 
fa} Family Service Folder 
b) Epidemiological R€cord 
The name of the worker, whether it be the health 
officer, nurse, sanitarian, engineer or attend- 
ant, should sign the individual entries the 
first time with his full name and may use init- 
ials on consecutive subsequent entries 
Specific information should be recorded by the 
worker at the time of the visit 
The narrative may be written 
(a) In the. home, and used to help summarize the 
teaching points with the family 
(b) In automobile 
Completing record 
(a) It is suggested that, if possible, the nar- 
rative be written in the home and the record 
completed during each visit. In this way, 
all pertinent information is recorded 
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——— 


(7) To facilitate brevity in recording, the 
following abbreviations may be used 


AP Antepartal N Nurse 
Ax Axillary NB Newborn 
BP Blood Pressure Neg Negative 
BS care Bedside care OV Office visit 
CC Crippled child Pos Positive 
CD Communicable ry Postpartal 
disease Pre- Preschool. 
CL Clerk sch 
D Demonstration Pt Patient 
DB Demonstration R Rectal 
bath San Sanitarian 
DR Demonstration Sana Sanatorium 
returned Seh School 
Eng Engineer SI Sanitary 
HO Health Officer inspector 
Hosp Hospital R/ Treatment 
Ht Height Ts Tubercle 
HV Home visit bacillus 
Inf Infant Tbe Tuberculosis 
I? Intrapartal Tbe con- Tuberculosis 
M Mouth tact contact 
Mat Maternity Tbe sus- Tuberculosis 
Morb Morbidity spect suspect 
Wt Weight Tip Rs Temperature, 
pulse and 
respiration 
VD Venereal dis- 
ease 


(8) For each individual receiving service, record 
the following data on the Family Nursing 
Visit Record 
3) Date of visit, enter on space provided 
b) First name of patient, enter on space pro- 
vided 
(c) Under "service given and remarks" record, 
use abbreviations, A.M. or P.M., H.V. 
(Home visit), 0.V. (Office visit) 
(a) Significant facts regarding history of the 
individual 
te} Nursing care given or demonstrated 
f) Pertinent information, e.g., 
1) Present condition of patient 
2) Progress of patient 
3) Instruction given and response to teach- 
ing 
4) Reaction of patient and family 
ot Physician's orders, recommendations and 
suggestions for care 
6) Family plan for treatment and rehabilita- 


tion 
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(g) 


(m) 


3. Services 


Plan for next visit, date, and future 
supervision, to provide uninterrupted 
service 
Report of visit to doctor 
Orders may be written on record and 
signed by physician or the written order 
copied on record and filed in folder. Use 
Action Report for reporting services to 
physician, other individuals or agencies 
Literature given, specify time and special 
instructions 
Use of red lines 
1) Above and below lines noting case 
summary 
2) At close of year two red lines at end 
of year's final notations 
Use of red underlines 
1) Names 
&} Physicians 
b) Personnel of agencies interested or 
individuals contacted 
c) Laboratory or institution reporting 
2) Reports 
a) Positive laboratory 
b) Positive x-ray 
ec) Positive results of any test 
d) Significant data concerning all 
visits or findings 
In summarizing records or patient's condi- 
tion, note, i.e., improved, unimproved, 
maximum progress achieved, dead 


a. Communicable and noncommunicable diseases 
(1) Suggestions for coding these 


a) Communicable - A 
b) Tuberculosis - C 
ec) Venereal disease - B 
ad) Morbidity - H 


(2) Significant facts regarding history of illness 


(a 


Previous illness 

1) Diagn@wi> duration, treatment, complica- 
tions, attending physician, home or 
hospitalized 


(b) Present illness 


1) Diagnosis, date of onset and possible 
source of infection (nature of contact), 
history of onset and present symptoms 
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(c) Present condition 
1) Ambulatory, confined to bed, etc. 
2) Change in weight 
3) Undue fatigue 
4) Other important facts concerning his 
physical, mental, and emotional state 
(3) Medical orders and recommendations 
Plan for care 
Activities 
Exercise 
Rést 
Isolation 
Prophylaxis 
Diet 
Treatments 
Rehabilitation 
(4) Nursing care and supervision 
a) Medical orders and reports to physician 
b) Positive laboratory findings, x-ray and 
special tests 
(c) Hygiene teachings 
Bedside nursing care given or arranged 
Sleeping arrangements 
Isolation technique 
Mental attitude and emotional problems 
Nutrition 
a) Diet prescription 
b) Usual family food habits, intake of 
patient 
c) Interpretation of food prescribed in 
terms of food available to assure 
adequate diet 
d) Appetite 
(ad) Plan for future care and supervision 
1) Return demonstration of nursing care by 
attendant or responsible member of the 
family 
a Convalescence and rehabilitation 
3) Instruction to family and extra-familial 
contacts 
4) Release from isolation and/or quarantine 
a Disposition of case 
f) Use abbreviations for nursing care 
b. Maternity - code D 


(1) Antepartal 
(a) Significant facts regarding previous pregnancies 
1) History of previous pregnancies 

a) Para 

b) Gravida 

ec) Abortions, spontaneous or induced 
Before 20 weeks 
After 20 weeks 


ePOeHdDAAOW 


WI FW H 
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to} 


(a) 


Stillbirths, attributed cause 
Premature births, attributed cause 
Abnormal deliveries 
Other complications, syphilis, gonor- 
rhea, cardiac, toxemia, hemorrhage 
h) Menstrual formula 
2) History of present pregnancy 
a) First day of last menstruation 
b) Expected date of confinement 
ce) Date of first movements, "quickening" 
ad) Date when patient began medical and 
dental supervision for current pregnancy 
Nursing care and plan for delivery supervision 
Antepartal complications 
1) Observation and notation of danger symptoms 
during pregnancy 


eran 


Edema of face, hands or legs 
Constipation or diarrhea 
Persistent headache 
Urinary disturbances 
Feeling of apprehension 
Premature rupture of membranes 
2) Hygiene 
See suggested outline for content of ante- 
partal visit and record content of visit 
Intrapartal 
Date of delivery 
Place of delivery 
Attendant 
Weeks of gestation 
Presentation 


ays of delivery ean 
a 
b at 


a) Excessive vomiting 

b) Persistent nausea 

ec) Cessation of fetal movement 

d) Sudden loss or gain in weight 
e) Excessive profuse vaginal discharge 
f) Bleeding 

g) Dizziness or distrubed vision 
h) Headaches 

i) Epigastric pain 

jJ) Dyspnoea 

k 

af 

m 

n 

fo) 

p 


OUI FWP 


Spontaneous 
Operative 
7) Hours in labor 
8) Lacerations or episiotomy 
9) Premature rupture of membranes 
0) Complications 
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11) Condition of mother 

Lochia 

Breast and nipples 

Condition and height of fundus 
Diet 

Mental attitude 


Taco 


(e) eet oental 


(f) 


If patient has not received antepartal or 
intrapartal care a brief history as outlined 
above should be taken 
1) See suggested outline for conduct of post- 
partal visits and record content of visit 
2) Action Report may be used for reporting 
services to physician 
Child health supervision 
A sick child is admitted to morbidity service, 
code H. This record must contain definite 
information if it is to assist the nurse in 
observation of all factors which effect a 
child's progress toward physical and emotional 
maturity 
1) Newborn care 
a) See suggested outline for conduct of 
postpartal visits and record content of 
visit 
b) Action Report may be used for reporting 
services to physician 
2) Infant, preschool, (code E) school, (code F) 
crippled children's service (code rT) 
a) Significant facts regarding history 
(1. Mother's physical condition during 
pregnancy 
. Attendant at birth 
Duration of labor 
Type of delivery 
. Premature, immature or normal 
. Birth weight 
. Birth registration 
b) Developmental history 
(1. Breast or artificially fed 
a. How long 
b. Type of formula used 
2. First sat alone 
3. First walked 
4, First tooth 
2° First talked, formed first sentences 
7 


OVI FW fo 


- school progress 
. Emotional characteristics at various 


age levels 
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ec) Concise description of child's physi- 
cal and health condition 
1. General appearance 
2. General physique 
3. Posture including muscular coordi- 
nation 
4. Skin 
5. SeaLp 
6. Eyes 
7. Bars 
8. Nose 
9. Throat 
(10. Teeth, dental development to date, 
needs and care 
11 .:\Umbilicus 
12. Genitalia 
13. Defects and abnormalities 
ad) Hygiene 
1. Sleep and rest, sleeping arrangement 
e. Elay,: Kind 
3. Elimination 
4, Fresh air 
5. Cleanliness 
6. Nutrition 
a. Diet, food intake 
by Usual family food habigs, inter- 
val and regularity 
(c. Interpretation of food needs in 
terms of food available to as- 
sure adequacy, state likes and 
dislikes 
e) Family relationships 
(1. Security or evidence of unusual 
dependency within family group 
es Attitudes of family toward each other 
3. Adjustment of family to environment 
f) Medical orders, recommendations and use 
of Action Report to physician should be 
recorded on narrative 
g) Use suggested abbreviations for nursing 
care 
h) Children born after January 1, 1946, 
should have immunizations recorded in 
space provided on back of Notification of 
Birth Registration. If born previous to 
January 1, 1946, a form certificate is 
issued to parents, upon which the date of 
completed immunizations are recorded 


i) Use Immunization Record for parents to 
request and authorize immunizations 
Record on Family Service Folder and file 
Immunization Record 

j) Use Notice to Parents requesting that 
parents visit office, in regard to the 
problems of children. Make notations on 
Narrative, or Index Card when no perman- 
ent school record is kept 

k) Use Action Report for reporting physical 
conditions or suspected defects of physi- 
cal or emotional conditions indicating 
need for medical attention. Record on 
Family Nursing Visit Record. If no perm- 
anent record, record on Index Card 

1) Summarize evidence of family's learning 
experience in response to visits 

m) Plans for future services. For coding 
purposes, the case is dismissed and then 
admitted to the next age classification, 
e.g., the case is dismissed from the 
infant service and admitted to the pre- 
school service, etc., when a child passes 
from one age group to another. When the 
child enters school, an Action Report of 
the case summary should be sent to the 
teacher who in turn transfers the data to 
the Cumulative School Record 

n) When the major service rendered is con- 
cerned with a crippling condition, a sum- 
mary of the information on the Family 
Service Folder should be made available to 
the school and Welfare Department. A 
child who is carried under Crippled 
Children's Service or who is given in- 
tensive nursing service for a health prob- 
lem should be carried on a Family Service 
Folder and pertinent information reported 
to the teacher on an Action Report 

o) Specify titles of literature 

1. Content used during visit 
2. Left with patient for specified 
purposes 
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N. IMMUNIZATION RECORD 


1. Sample Form 


IMMUN eae eee 


Soha. aS ef Sg a fv) NANA Aik: Seb: tome School 
(Father’s Name) (Mother’s me) 


Immunization 


Whooping Cough 


Diphtheria 


Combined Vaccine 


New Mexico State Department of Public Health--Division of Nursing—4-47 


Immunization Given by | Results 
iin Rae NS ie ee eh eS 


Smallpox 


Typhoid 


———$e— 


Tuberculin Tests 


I hereby request that......... ue Tene. Doe Pas sate A Nest.) aes receive the necessary immunizations. — 


(Name of Child) 
pate. AM GLEG. cause hee coc oe BIBNOG Se wills cence Margy Roe __ 


rent or Guardian) oe 


2. Purpose 
a. To be used in schools, conferences, and clinics 
in securing request signature of parent or 
guardian for requested immunization 
b. Record data to be transferred to 
(1) Teacher's classroom work sheet, in order that 
she may transfer to Cumulative School Board 
(2) On back. of Notification of Birth Registration 
those issued since January, 1946) 
(3) Diphtheria or smallpox form of certificate for 
children born previous to January, 1946 


Note: This card may be sent home and returned clean and 


neat to the schoolroom, when the teacher sends it home, 
with the child, in an envelope. 
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O. COMMUNICABLE DISEASE FORMS 


1. Original Report Card of Communicable Disease 
No. 16-10392 


SAMPLE CARD REPORTING AN ISOLATED CASE OF MEASLES. 


Probable source of infection or origin of disease 

If smallpox; discrete, confluent, hemorrhagic? -___.-.7777____-____-_-_-_- Number of times 
successfully vaccinated and approximate dates 

If, typhoid fever, scarlet fever, diphtheria, or septic sore throat, was patient, or is any 


Div. P. D.—Form A U. 8S. GOVERNMENT PRINTING OFFICE 16—10392-1 
Form approved. 
Budget Bureau No. 68-R097. 


(a) Purpose 

This card is used in reporting cases or suspected 

cases of communicable or reportable diseases 

(except tuberculosis and venereal disease (use 

specific cards for these) by the attending physi- 

cian. It is also used for recording a report from 

teachers, parents, nurses or any individual re- 

porting a suspected disease or condition within 

six hours after diagnosis or suspicion. (See 

Section 2, Regulations Governing Reporting Noti- 

fiable Diseases and Accidents) 

(b) Procedure 

(1) This franked card is used by physician to 
report a case or a suspected case to the county 
health department 

(2) It is also used by nurses, teachers, parents 
or any individual to report suspected cases or 
conditions (except tuberculosis, venereal dis- 
ease and cancer) to county health department. 
The clerk (or nurse in county where there is 
no clerk) may complete this form, but the in- 
dividual reporting should sign name and title 
to form. Underline the words ‘suspected 
disease" 

(3) This card is to be filed in county health 
office or district health office as directed 
by district health officer 
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a. Rekpet | COMMUNICABLE DISEASE REPORT CARD (SALMON 
COLOR 


SAMPLE CARD REPORTING AY ISOLATED CASE OF MEASLES 
DISTRICT COMMUNICABLE DISEASE REPORT CARD 
F 
Cagney OED PETES LAS lie seat ae oe ie 19 48 
City, township, school district, or precinct... panta Fe === 


Disease or suspected disease M@ASleS Date of nant Oh ae vite 


Patient’s name..John Doe, dre Pes sex Male race. Vhite _ 


Patient’s address 810 N. Pennsylvania Avenue | occupation... Student 


School attended or place of siidisyieede Oe AOROOR <i ris Ric en ee [ree 
Name of householder or parent......JohWn Doe, Sr, 
Number in household: Adults. Bi -eoOb “Fis : thgdadd “Sopra iea <r 


Probable source of infection or origin of disease___ UNKnown 


Ef amalinos, name type errr ; number of times successfully vaccinated 


ane, gooronimate Gates... ee 


If typhoid fever, scarlet fever, diphtheria, or septic sore throat, was patient, or is any mem- 
ber of household, engaged in the production or handling of milk? BR ae ‘zi 


Name of person reporting 72 | Allee 6 O22) 297 akan clade edlavesh el aan 
Address..._..__________‘ Santa Fe, New Mexico 


Date report ee Rae shaeeee 7 4 eee 

Date report wah ee, ae 

Was the case aad eR nae a ae 

Measures taken to prevent the spread of the disease or the occurrence of additional cases: 
Placard? a eT ee a eK, 
Isolation? MOP Rian et od Ao ON gb pie ai 
Quarantine? Yes -(Non-immne contacts) _ 
Disinfection? Condurrent 0 oi ; 
Other measures? Education of the public as tothe dangers of _ 


Se 


pddrese= = Se A: _____ Santa Fe, New Mexico 


Dept. of Public Health—Com. Disease No. 1 


21, 


(a) Purpose 


(b) 


To report to county or district health department 
(within 24 hours) health procedures instituted in 
compliance with New Mexico Department of Public 
Health Regulations Governing the Control of Com- 
municable Diseases and Regulations Governing the 
Reporting of Notifiable Diseases and Accidents. 
(See Section 7) 

Procedure 

Upon completion of investigation of the disease or 
suspected disease, the nurse will fill out this 
card stating measures taken to prevent the spread 
of the disease or occurrence of additional cases 
tee card cannot be mailed in franked envelope) 

1) Method of correctly filling out card. Answer 
yes or no to the following questions. Placard, 
isolation, quarantine, disinfection and other 
measures unless it does not comply with regula- 
tions, then give explanation 
Example. - Measles 
a) Example 


Placard - .Yes 

Isolation ~ Yes 

Quarantine - No, contacts immune 
Disinfection - Yes, concurrent 

Other measures - educate family and public 


regarding spread of disease and immunization 
(See general measures Section 3, pp.9 & i, 
Paragraph 4 and 7 under Regulations Govern- 
ing Control of Communicable Disease) 

b) Example 
Where case has recovered and contacts are 
not immune 


Placard - No, case recovered 
Isolation - No 

Quarantine - Yes, contacts not immune 
Disinfection - No 

Other measures - Educate family regarding 


quarantine of nonimmune contacts for 15 
days from date of last exposure 


(2) Filing of card 
This card is completed from the original 
report card and the home visit and filed in 
the county or district health office as 
directed by district health officer 

(3) Regarding crippled children and communicable 
disease:report any communicable disease in 
family, home, or child under crippled children 
supervision to local county welfare department 
on report form CCS-10 for their information 
and convenience of transmittal to Carrie Ting - 
ley Hospital 
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3. COMMUNICABLE DISEASE REPORT CARD NO. 16-10360 


SAMPLE CARD REPORTING AN ISOLATED CASE OF MEASLES 
COMMUNICABLE DISEASE REPORT CARD 


County Santa Fe Date August 1 


City, township, school district, or precinct 
measles 


Patient’s name , age : , Tace 
Patient’s addressOLO N. Pennsylvania Avenue occupation student 


Probable source of infection or origin of disease 

If smallpox, name type ; number of times succESSFULLY vaccinated 
and approximate dates 

If typhoid fever, scarlet fever, diphtheria, or septic sore throat, was patient, or is any 
member of household, engaged in the production or handling of milk? 

Name of person reporting case Dr. John Doe 


Address 
16—10360 


Date report received 

Date report forwarded 

Was the case investigated? 

Measures taken to prevent the spread of the disease or the occurrence of additional cases: 
Placard? 
a ee ee Re a FAERIE B25 
Quarantine? 
Disinfection? 

Education of the public as to the dangers of 


Other measures? 
exposing ch 


FEDERAL SECURITY AGENCY 
PUBLIC HEALTH SERVICE 16—10360 UU. S. GOVERNMENT PRINTING OFFICE 


a6 


(a) Purpose 

Same as district communicable disease (salmon 

color) report card and in addition 

(1) To be completed by clerk (by nurse if no 
clerk in office) from the salmon colored 
card and mailed in a franked envelope from 
district health office to Division of 
County Health Administration, New Mexico 
State Department of Public Health, Box 711, 
Santa Fe, N.-M. 
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4, EPIDEMIOLOGICAL RECORD (PINK FORM) 
SAMPLE FORM , 


Patient’s Name.......... John Doe, Jr. i I NE oe eo Disease... Lyphoid fever... Case Noe 
address 810 North Pennsylvania Avenue, Santa Fe, "Qyex°o opr. Doe 


HOUSEHOLD ROSTER AND INFORMATION RELATING TO PRESENT CASE 


eats 56 sex Male oo. Information About Present Case — Dates 
ne Wenee ee * Onset _. September “205. 198 
Marital Status..................... 8 M WD | First seen by physician. ce@ptember_ 26,. “198. anes 
Occupation J gehneet "ee reportea September 28, 198. rec0a 9/29/18. be Mw = 
Ay Ee Spe eo A ES eR Quarantined ... None. BPs se toawes incase cosatrareentabap leith seca teass s . 3 > 
a a Hospitalized 07777. Pee cee eee g l | 
pene OF work. a Releasea November. 8. 198. oe epee ee 8 = g 8 
Previously Immunized.............. ho he | Z 5 2 
oe ee Cie tre Ree |S i gis 
Ree es 
3 §i/s]° 
&é | 6 || 4 


Pee pt | Auto mechanic _ 
Housewife © 
School 


—. - | ees 


Name 
emery Doe (Aunt) 
Food away from Home Public Gatherings Sanitary 
Source of Supplies In Past 3 Weeks In Past 3 Weeks Surroundings 
Water City Supply | Visited Aunt recivaasibnieiecauhien 
Milk Pasturizec two days two weeks fe mers JaPn Ss 
M* Pasturi 
Fruit Local grocery | before date of Water Closet vi 
Vegetables " " onset. Water: Safe Yes 
Other (Specify) Questiohable 
Unsafe ig? 
Sereens: Complete You 
Res Partial 
ee =e 0 | aaa ree 
DEPARTMENT OF PUBLIC HEALTH Date Investigated.....9/ 29/4 Insects None 
EPIDEMIOLOGICAL RECORD py Mary Jones, P. H. ae 
DISTRICT NUMBER 1] couNTy or ‘Santa Ye 6s 


New Mexico State Department of Public Health—Division of Nursing—April 1947 
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LABORATORY SPECIMENS EXAMINED FOR PATIENT 
Specimen 


Blood (Culture) 


Date 


9/27/48 


Date 


/10/ 30/148 
LL 


Result 


Positive 


LABORATORY SPECIMENS EXAMINED FOR CONTACTS 


Name Address Date. | Specimen | Result 
[oJe) 


Specimen Result 


John Doe, Sr. Santa Fe _ 10/3 ine _ |Negatir 
Mrs. John Doe TS ee 10/3 urine Negative 
lole) : 
tt tt 10/3 | urine |Negative 
eee DOR ome 2g le 
Mary Doe Pia ee te 10/3 3 | urine |Negati 


Mary Doe (Aunt 16 miles South- = o/h pices Positive 


Remarks Remarks Worker 


solated patient isited Aunt - Left spe¢imen containers, 


nstructed family 


Instructed Aunt - Typhoid carrier agree- 
ment signed. 
Aunt - Left specimen containers. 


eft specimen containers 


______iffor other members of Ber L cimen containers for patient. 
amily. MJ. 11/3 Left specimen containers for patient. 


M. J 
ADDITIONAL INFORMATION, INVESTIGATIONS, REMARKS, ETO. Ye 
Date Worker 


9/29/48 |The following history was obtained from patient's mother. Patien 
visited Aunt (Mary Doe) for two days with his mother two weeks 
before date of onset. Repeated stool and urine specimens from th¢ 
Aun howed e presence o rphoid organisms The Aunt gave a. 
history _o aving had typhoid fever ten (10) years previously. 

nstructed aunt, had 3 copies of typhoid fever carrier agreement 
signed, gave one copy to her, filed one copy in office and sent one 


be copy to the State Health Department, as required by the regulations. M.. Je 


(a) Purpose 

To report epidemiological investigation and 
results; of major Communicable diseases, to 
the Director of County Health Administration, 
New Mexico State Department of Public Health, 
Box 711, Santa Fe, N.M. 

Procedure 


(b) 


(1) 


(2) 


(3) 


Upon receipt of original report card on any 

of the following major communicable diseases - 
diphtheria, typhoids, smallpox, anthrax, 
amoebic and baccillary dysentery and any 

other diseases as requested by Director of 
County Health Administration. The nurse will 
open the investigation on this epidemiologi- 
cal record and family nursing visit record 
After terminal disinfection the nurse will 
complete record giving 

1) Date released 

2) Report of completed laboratory examinations 
3) Report of x-ray findings 

4) Other related examinations 

Record summary on family nursing visit record 
and mail the epidemiological record to 
Director of County Health Administration 


220 


5. WARNING PLACARD 


"SOQUIL O “[a0189 ap S¥Ip 0G & G apo ‘eynU epQQ'001 $ & 0O'S$ 9G-NOIDV IOIA YOd VWNad 


— 7 PBpqnits op TeeWO ( opeUuLit a) 
‘pepiuqnyes op [elotljo [?P osIuiad uls ‘[az4e9 a}So AINA}SIp O 


‘1e]IWNU ‘12@AOUIa1 eEUOSied eUNSUIU eAag~ap Iu ‘sesIuleid se}sa ap eAp[es O eIeIJUS [eUOIS] 
-O1d a}yUsIpus}e ja O ‘ajuade Ns ‘pepliqnyes e] ap [eldIjo jap seul e ‘euosiad eunsuiy] 


VSVO VLSHA Ad OALNACV 


VSOIOV.LNOD GVGC4aNaAANA 
VIONALYAACV 


OOIXAN OAFNN AG OdGVISA TAd GVCINVS AG OLNANLYVdsAG 
‘yIog 40 ler ul she (0G OF G 10 “oul QO OOT$ 93 0O'S$-NOLLV'IOIA YOA ALTVNAd 


"ADWPIO Urol 
(peustg) 


‘Jad1JJO YWeey 2y} WoT; UOIssIUed JNOYM 


‘preoyyd siy} aovjap 10 a}e[1IYNUWI ‘aAoUIas sUOAUe |]TeUsS JOU ‘sasIWaid asay} BALZ] 10 19}U 
[jeys Uepuszje jeuOIssojoid 10 4uase sIy ‘A@dIJJo Y]TeeYy ay} UY} 104}0 ‘UOsAed OJ 


Uryy N OSLISIC] 3/q eorunuiuo”) 


YNINAVM 


HLTIVAH AO LNANLYVddad ALVLS OOIXAW MAN 


(a) Purpose 
To placard premises as required by law for dis- 
eases listed - Section 3, Page 3 and Section 13 
Page 5, State of New Mexico Department of Public 
Health Regulations Governing the Control of 
Communicable Diseases 

(b) Procedure 
The public health nurse may, upon written order 
from district health officer, post or remove this 


placard 
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P. PHYSICIANS INITIAL AND PERIODIC REPORT OF TUBERCULOSIS 
CASES 


1. Sample form 


\__ Health District Physicians Initial and Periodic Report of Tuberculosis Cases To Pe 
ss Seas The New Mexico Department of Public Health as eiaki 
OPIOID 


On cae ringer Vee OV a “ieee 19.4%Q Age Al Sex Mi Race we 
Patient gh 7 Malcesine Householder John Doe Sr _ 


Last Name) (First) (Middle) 
Address g. 2 = . ; 
Is address correct?___X_ yes. no § New Address: 


DIAGNOSIS LABORATORY 
Present Stage Present Clinical Status Sputum 
___ Minimal _ YX Active or Prob. Active 4 Pos. ____Smear 
_X Mod. Adv. Quiescent or Activity Undetermined —__Cone. 
____Far Adv. ____Apparently Arrested OG: 
_____Other (specify) _____Arrested eS Og | 
Digan ee ea  Anerently ‘Cured ——__Neg. —__No Sputum 
Deferred ——_Not Examined 
_Deceased —__Other (Gastric, etc.) 
Deceased Other Than TBC. i a a a 
EPIDEMIOLOGY Pos. —___Smear 


Origin: __% In State____Out of State___m._.__ (Specify) ____Cone. 
Pt. is____Is Not» under my supervision. a uae. 
Date of last Xray—_July |. layq —___Animal 


_______ Gesrae Blank _p. ‘New et Dens 
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2. Suggestions for use 


Ae 
b. 


. Under the term "other" in the column 


INFORMATION IN FULL IS REQUIRED 

Enclose card in pre-paid or penalty envelope, 
and mail to district health officer within 
forty eight-hours after establishing diagnosis 


- Report any change of data mentioned on reverse 


side of this card, on one of these cards, and 
mail to district health officer. Include any 
change of residence in or out of state 


- On the first visit to you, of a patient with 


tuberculosis, please report it as an initial 
report regardless of how many other physicians 
he has previously consulted 


- All subsequent cards sent in by you on this 


patient should be checked as a periodic visit 


- One of these cards is to be sent to the district 


health officer for each patient with pulmonary 
tuberculosis that is under your care, regardless 
of any change in status at least every six months 

‘present 
stage," all other forms of tuberculosis may be 
listed, such as, tracheobronchial, active primary 
or childhood type tuberculosis, and non-pulmonary 
tuberculosis 


. HEALTH OFFICER MUST BE NOTIFIED AT ONCE, WHEN 


PATIENT IS NO LONGER UNDER YOUR CARE 
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Q. MATERNITY FORMS 


1. Maternal and Child Health Clinic Slip 
a. Sample form 


|. MATERNAL AND CHILD HEALTH CLINIC SLIP 


Date of clinic 7-29-49 Place Santa Fe Courl House County Sovta Fe 
No. of hours spent in examinations D 


No. of patients examined: 


Prenatal Postpartum Infant Preschool School 


New . New New Re New nd New 


Return Return Return QO Return_ 5 Return 


Tmmunizations: 


Name of Product Jsed No. Infants No. Preschool 


*hooping Cough 


Diptheria \ Porvke Davis | 
Small Pox 

Dees le Ks Q utes 5 2 
Other 2 ‘ 


Physicians mileage to and from clinic if out of tom Nowe 


Name of doctor conducting clinic als n laws M.D. 
Signature of nurse in charge Nine pee RN. 
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(1) Purpose 
(a) To report all local maternal and child 
health clinics to the State Department 
of Public Health, Maternal and Child 
Health Division 
(2) Use of slip 
(a) One completed slip to be mailed to the 
Maternal and Child Health Division at 
the close of each well child or mater- 
nity clinic session 
1) Private physician's mileage must be 
indicated as actual mileage or none, 
otherwise he will not be reimbursed 
(b) Attach to each slip 
1) Signed statement of private physician 
showing hours spent in examinations 
2) Signed statement of hourly clinic 
nurse showing hours spent in clinic 


2, MATERNITY RECORD 
a. Sample form 


Maternity Record 


Name. Doe. DUR ks Ti J ane... Blanix Spee nema. Ht Je A. 44 Registration No..129.. 2a 
(Married) (Given) (Maiden) (Husband's 
Address 8.9.4..Del: Gio (Gin RomMaie 4) aalobagin start A La silacgeistovcbbnethe oc culis leces eeeeeeaee an 
Referred by Sel £.,. ae ene ine Pee ee ee Agen)... 
Plans to be delivered byNotive. Midwife. Anne. Blom... At Home. ee ee eS RASS 
Date-of-last menstruation..... Sy ey & 38 ON Sa cna Expected date of confinement.£.2.44.7 49. ee 
HISTORY OF PREVIOUS PREGNANCIES 
Summary: Giovide SOIL ate Siiliclet gp ail, - eee ste Abortions.......@.........-0------ Now Living.....@ 0... 


Date 

Attendant 
Months of antepartal care 
Place of delivery 


Weeks of gestation : | 0 | go 40 O 

Delivery A Py Ad ha cused MAG dial! NOy wn N OY YM 6 Nor no | 

Anesthesia INinskes Nowe | im ene | N ome HViEe wha ane 

Instruments ine | Wowk. | Mane thaw a 
Repair of laceration Sh panes N : | Now 

Transfusion No | No | WN | Wa Me Hs 

Length of labor 2, 'Iebedethys. | Shys | 4 bys _| 


Stillborn or alive . o la\ive | GA\i\ve | Olive la\we lao. Niue 
Birth weight ; Eeemenne Renee 
J | ae | | [bed 2 ot | 


Months breast fed 


Remarks:..9.-—. 29-48. boca. M.D, whe. attended aie saX. a uy. A, Livest. =e 
Ves..dieds hecal Midwife atlende \/ 46 deliver bs Re eSen ae gets ae a Yn. 
Saws¥ Time This wmuidwife.lpas..veferced... deat ent. 


eee rr eer te tet tire ett ti iit eet htt eh Snr nn heh enh ene ttre eet erie Ti her hh neh nnn nn hn. ee 


Menstrual History: Formula. 1A.X OX A SAO of Ua ESTAR Peso) = SENT ORE AEN SU a Amount... Moderate. noone ennesstale 
HISTORY OF PREVIOUS ILLNESS AND OPERATIONS 

Colds: Frequency and duration SA\ do wa.,.oF Shoed dAuvalian ila dieser oh ca be Coudld alee a 
Pains in joints or rheumatic PRON IMIS SAMs cdc el a a acum ts 0 a 
RTI E's AS he USNS ee eR SD ATCT TIE essen Scarlet fever RN scone. nccscceseecesctesecovceniend sis uosepeosecct cet 

OOS SSI TES TDS Se es a anemone eee eee ae) Diabetes NO. 
Syphilis. denied Peni ee Renee Ws) ae ios | LCL ea Oe ne eter SERUM ret Si OeE EAA Goriotthea: ew eed. 
REPS eNOS USA MeN Atag ccc waa srelcae tk suck lected Dono et elles fs haces cptsis dd coovddbandeanesencundabbosesed coedieet cede sccebu ne rucust scant Coy baled ie tc aa 
Tuberculosis in family. Ae wmied Saou ce ide glk ct caibboenvabestigcctesaetuciooescih sued ave sebedicg WU bauky pine beta gallate Se Cleats se gee Athearn : 
Chest X-rays..A. 9 1 N. rr reenter 
Health of children. ed AAP ADA R dM HEE NUT CPCS NNN ARES ESL SOC? RE OEM IER ON) VUELOS Lae MNRON NMR Ui see Meme Nee N ET | 
Health of Delle SA RCE AEG RIE AE RC Ca PY Blood tested.|_ 944, ea Treatments 


Remarks: 


Poe se se cnewesaseencsnanseweeenn man sen nn sae ease wane esc ene eS ae san ae ees aa sen ases meee ease eee eee nessa een e essen Senta n ees eme nena e encase ec cea nes eee e eee sens cena rene cccnens censcncseseusseenscccocceerecseccesecanstesssenene 


bi ctdey faba by. on A Weare 
New Mexico State Department of Pilblic Health—7/49 


SE Re ee ee Re ee a 


16. Headache | 2 res| Loo erel Berores| phorzes| Semel Grerreh Dryrelorene! 


INITIAL PHYSICAL EXAMINATION 


Date. JO-.4.-48. TPR. 9a® 2/99.°@4.. Usual Wt. AAS. Present wt. 74.354, ee Height.Go../2. ewes: 
Blood pressure....440. HOM ns ern a Urine: Albume ; 
General Physical Condition:.. 


Eyes oe er 

Ears:...f1 ¢ AY 

Haaren A 

Mouth (teeth 

Throat: i OE ie 

Neck (lymphatics, py AX... MA 

Heart: £%22...L£¥ / 

Lungs:.. 

ARB TEES: Or acdcetel= x wee 

ESE OE TES So AEG, RES LG GRR +. ASPs + ARR Naa, < eee ae 


Abdomen::. AMR Aatta.— a 


Extremities:..(Q 
Perineum:... CA 
Vagina: 4 
Cervix:./ 


Rectum: 
PELVIC MEA REMENTS: Interspinous. Qa. C924 ...... Intercristal.... 7. Cea7/...... External Conjugate. &.f .C4a/ 
Height of Symphysis...5... 6 anes pir Outlet....A/.......Cagte:...... Diagonal Conjugate. V.AP.......... 
PELVIC TYPE: Clinical Impression..CAOLe fetid dtd.............- te) Bg? hs |, ieee resem ale adap shana sk aac! Dh tt ADRS hit Scie oh 
LABORATORY REPORTS 
Serology: Date..4.02.=.4.=.<9.@......... Report.....2° es Cervical smear: Date. /O.--#@... Report... FIC... 
Hemoglobin: Date... /OQ.=./4.-#@........ Result... OL SS Q@rm. 


BE eerie 22 Se PPAR 2ABBE occ NMA OD. 


De eawe esnid dee nada meccccccocacdocb were cccn soc esedecasmensn enc esac cess cdescese ce sene esses esse ss ess Sasa se saeecwsseeseese goes eswesecaennsccessendsceecesessucersenscasscssebescceasasossehhescccccedseccnsscccccenddasuccunceece 


Weight 


Urinalysis 
Blood pressure 
8. Breast care | WA =e Geet 6 


9. Care of teeth | +g ere a : 7 

10. Height of fundus | Bay, go Morr 255 or 25 00m ron! 
| ’ : 
| 


a8 
ey 
Na 


£2004 


ue) 


11. Fetal heart 
12. Fetal movements 


a ae a 
etl dat Lect, 
toy nant! 
Paad/| bux. 
| EVs 
ALLL Le 


BS 


Ww 
Me =| 
° 
wn 
2. 
3 
a 
'\ 

\ 

fe 
ee 
SD 
a 
S ALD f 
Q 
aus 
in 
ic 
PUD 
Ey f 
Nb | 
> 
S& § 
& 
N 


13. p 
14. _Varicosities be ey re Sa a SE eu be se“ 
io. enmination ~~" | ig hi Pek Due PRE CRUG, SMI RRL | 


sag 
He 
L\ 
N 


> eee Sey eee meaes MaPrihs (¥LaP? Preeti id Hane! Pte a ll 
18 18. Féema __ iS cGy saa aw a ae Gar Di eral men) 2am gavel 

iC daw 
70 er eS op Seat AT APIS ni good bp fae =f 7 


21. Other —— OP” alls wit gents fpentisadeg Sr aad 


22. Signature Bg AAA HE. Fel BH a IABAKE 


FINAL PHYSICAL EXAMINATION 


ONE MONTH EXAMINATION 


Date: Cot Fee eh ee Weight...2.4.@... MOTHER: Date-- 5-497 PROT “Ho-2Qowt... 
TPR... 9OG2 - 26-18. Urine ica bbatalding x ig i Urine albumen.... 
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INFANT: Date 


___| Preparatory hv. /=2¢-~9@by Yo, 


OES GEIS sostuctlenctisctag§, tha...4cctts tis. Jaded) eee 


Uterus: 42° 
Adnexa: 42-1. 
Lochia: <4 


DELIVERY SUPPLIES 
Baby Clothes 
Baby Bed ~ 
Tray and jars 
Laundry bag 
Bottles 
Nipples 
Bed linen 
Towels 
Wash cloths 
2 basins 
Enema bag 
Commode 
Toilet paper 
Perineal pads 
Newspaper and pads 
Light bulbs 
Cotton 
Mineral oil 
Chest X-ray 
Pelvic X-ray 
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DELIVERY SUMMARY 


Date of delivery. 0.147.449 ed Site Delivered by Jome..Blank.,Wonid.wife Sglaleee teas aiiey oN eo re 
Dobverdd at Waerarbes eet itt. Se Bae Period of gestation 4.0. \yeeaks 
Dslivery: Normal...je-S................-2 212 Operative..\% ite SIE CE AE as Se Mechanism......... PUP eens ees 
BABY: a Pal kona: vee Calencpminics Se Weight @lbs 8 oz Ledge 14 nee Temperature. Xo CR) te 
Caput. No 1a = De <p Be 5 Mae 95) CO CEES SS a, 8 agen ee <2 Riehosiiyas Fonfanels...7 2 Sake wate 
BUS cei. ST SER YE 8e le SRE hate od dead ao dcdcdc Ge ttt 2 § Sean | Cie ae eRe MER MERE She uke 
PAOIMO Pies Gato, RENE CAR ee Nl a eae 9 os BY SR Sean ea eee Aner AEBS Rams Toa caves)” 
Cg anal ee dl AR ln ia A ee Genitalia O.©. avert \ SOON. A.A Peek tenneen 2 
Reaction SPARTOMEOUS..Y iy Bb Pe ai a Eye Prophylaxis Ag NOs. «| Mh. in. loath. -eues... 
Resuscitation Mome..Needed.. 2... Anomalies Nane..olasex. ved saat calle eat die 4 Sees 
MOTHER: TPRII*- 76-20 so Blood piekurs 2 OM Blood loss RO.O.LG. Transfusion. None needed 
Lacerations Ps ght. SVS iin. Go vaSven Repair. No nneies ABAD MESA osm e inna oc mo SR lebs st bs ay en 
Fis tii. 2h” unten Rp alee Med apabeariadetteb ets. Bh Height of fundus.\ A. CYA ae raat eter 
ens “ET 2 To SORA I GRE ear ee IR SSE 2 ae Rew Oe DL STRBEIY ewe Su alerts RENE SUSE MACNN emai | 
If stillbirth: Death occurred: before labor... ..---cceeeeccecseteeeectectneetectesoeetessssesnenses During laborts...5 Ses fa. eee 
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b. Directive for the use of Maternity Clinic Record 
(1) Name 
a) Married, surname 
b) Given, first name 
ec) Maiden surname 
d) Husband's first name 
(2) Registration No., patient's number in maternity 
registry 
(3) Address, mailing address and specific directions 
to house if indicated 
(4) Referred by, state who referred patient to 
clinic, e.g., physician, self, welfare, etc. 
(5) Plans to be delivered by, specify name of 
physician or midwife 
ie At, specify name of hospital, or at home 
Age, chronological age, obstetrically this is 
important. If patient is in her late thirties 
and is pregnant for the first time, the re- 
lative importance of the child is increased. In 
other words, the fact that she may never be- 
come pregnant again may influence one's judge- 
ment in the interests of the child in a manner 
which may not be considered in younger women who 
may have other children.* 

(8) Date of last menstruation, give first date of 
last menstrual period as exactly as possible 
from patients statement. If questionable place 
(?) after date 

(9) Expected date of confinement, calculate by use 
of Naegell's rule, by adding seven days to, the 
onset of the last menstruation count backwards 
three months and add one year. (The date 
thus determined is correct in 10% of the cases, 
50% of the remainder deliver in one week) ** 

(10) History of previous pregnancies 

(a) Summary gravida, place numeral to designate 
gravida of patient. (The term is used with 
a numeral to designate a woman by the number 
of times she has been pregnant regardless 
of the duration of each pregnancy or the 
nature of its termination. A woman during 
a third pregnancy is gravida III whether 
the results of the two preceding pregnancies 
were abortions, moles, premature or full. 
term babies, born alive or dead*** 


*Beck, Alfred C., M.D., Obstetrical Practice, 4th Edition, Bal- 
timore, The Williams and Wilkins Company, 1947, p. 163 _ 
“eeTpid., 3rd Edition, 1942, p:i5e 
***Public Health Nursing in Obstetrics, Part I, New York 
Maternity Health Association, p. 28 : 


231 


(bo) Para, place numeral to designate onset of 
proper number of labors woman has had. 

Para O, a woman who has not been in labor, 
although she may have had one or more 
pregnancies that terminated as abortions. 
Primipara, Para I, a woman who is having 
her first labor (not abortion) and until 
the onset of her second such labor or more 
specifically, Para II regardless of the 
number of pregnancies she may have had 

that terminated as abortions. A labor fol- 
lowed by a multiple birth increases the para 
by only one* 

(c) Stillborn, specify number of pregnancies 
terminating in stillbirths. (A fetus 
Showing no evidence of life after complete 
birth - no action of heart, breathing, or 
movement of voluntary muscle - if the 
20th week of gestation has been reached, 
should be registered as a stillbirth) ** 

(ad) Abortions, state with numbral the number of 
abortions. (The termination of a uterine 
pregnancy prior to 7 lunar months (28 weeks) 
of gestation, regardless of whether the 
child was born dead or alive)*** 

(e) Now living, state number of children born 
to this mother who are now alive 

(f) Date, specify date of termination of each 
pregnancy 

(¢) Attendant, classify person officiating at 
delivery, e.g., nurse-midwife, midwife, 
doctor, neighbor, etc. 

(h) Months of antepartal care, inquire as to 
month of pregnancy when patient first report- 
ed for medical care and subtract from delivery 
date. State number of months of care 
received 

(1) Place of delivery, state whether home or 
hospital 

(j) Weeks of gestation, forty weeks is full 
term gestation, and fact may be so stated. 
If an interrupted pregnancy, state at which 
week terminated 


*Public Health Nursing in Obstetrics, Part I, Maternity Health 
Association, p. 26 
**Physicians' Handbook on Death and Birth Registration, 10th 
Edition, Washington, D.C., Federal Security Agency, Public 
Health Service, 1949, p. 23 
***¥Tbid., 1939 
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Delivery, state vertex or breech 
Anesthesia, was it used? Yes or no. Type 
if known 
Instruments, were they used? Yes or no 
Repair of laceration, were stitches taken? 
Yes or no 
Transfusion, was it given? Yes or no 
Length of labor, state number of hours 
patient specifies having had contractions 
) Stillborn or alive, state termination of 
pregnancy stillborn (S.B.) or alive 
) Birth weight, give pounds infant weighed. 
If questionable, so indicate 
) Months breast fed, specify number of 
months (4), (12), as stated by the mother 
) Remarks, all significant facts not covered 
in summary pertaining to previous pregnan- 
cies of patient should be noted in this 
section 
(11) Menstrual history 
(a) Formula, age of onset x usual interval be- 
tween periods x duration of period in cases 
of irregularity, e.g., 14x20x28 x 3-5, or 
L4x28x5 
(b) Amount, state whether flow is moderate, 
scant or profuse 
(12) History of previous illness and operations, 
much that will be helpful in the management of 
pregnancy and labor can be learned from the 
patient's history. Since the sequellae of 
certain illnesses cause grave complications in 
pregnancy, a knowledge of the previous illnesses 
and their sequellae should lead to the early 
recognition and, at times, to the prevention of 
some of the complications of pregnancy* 
(a) Cold, record patient's statement of fre- 
quency and duration of colds 
(bo) Pains in joints or rheumatic fever, record 
summary of patient's statement 
(c) Sore throat, record patient's statement. 
The frequent occurrence of cardiac lesions 
complicating these conditions should direct 
our attention toward the possibility of car- 
diac disease whenever a patient has had ton- 
sillitis, chorea, or. rheumatic fever** 
(d) Scarlet fever, yes or no, with date if 
patient has had disease, were there any renal 
complications? 


*Beck, Alfred C., M.D., Obstetrical Practice, 3rd Edition, Bal- 
timore, The Williams and Wilkins Company, 1942, p. 161 
**¥Ibid., 4th Edition, 1949, pp. 163-164 
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(e) Renal disease, yes or no, with date. Many 
women who, in the course of pregnancy, show 
an elevation of blood pressure with or with- 
out albuminuria, often give: a history of 
having had scarlet fever. Such patients, 
accordingly, require careful supervision* 

(f) Diabetes, yes, with date, or no. By the 
use of insulin, the risk to the mother has 
been largely eliminated, but the danger to 
the child is still considerable** 

1) Inheritance, it is believed that diabetes 
is inherited as a Mendalian recessive 
trait. The child cannot inherit the 
disease from one diabetic parent alone 
put only from two diabetics, a diabetic 
and a hereditary carrier or two hereditary 
carriers. The children of all diabetics, 
however, will be hereditary carriers of 
the disease. Assuming that 25 per cent 

. of our population must be carriers, the 

: possibility of inherited diabetes is at 

least 25 per cent, wheneve a diabetic 

{ mother has a child*** 

| (gz) Syphilis, yes, with date, or no. Date, 

place and type of treatment. Is there a 

: history of miscarriages, erruption or fal- 

. ling hair? Has she taken medicine for a 
long time? Has she ever had intravenous in- 
jections? Because the evidences of syphilis 
often are obscured in women, the best way to 
detect the presence of this complication is 
by the use of the Wassermann reaction 
routinely at the first visit of every new 
pregnancy case.**** See New Mexico Senate 
Bill No. 248, An Act to Prevent Congenital 
Syphilis - To Prevent the Occurrence of Con- 
genital Syphilis 

(nh) Gonorrhea; Yes, with date, or no. Date and 
place of treatment. Since 80 to 95per cent 
of the men in large cities have gonorrhea 
at some time in their lives, the transmis- 
sion of the disease to their wives is not un- 
common and its association with pregnancy is 
noted in from one to five per cent of obste- 
tric cases. The influence of this complica- 
tion on gestation depends upon whether the 
patient is infected before, during or after 
conception 


*Beck, Alfred C., M.D., Obstetrical Practice, 3rd Edition, Bal- 
timore, The Williams and Wilkins Company, LO‘O se hos 

B **Tbid., p.. 579 

 ***Tbid., Dp. 583 

****Tbid., 4th Edition, p. 164 

*#***Ibid., 4th Edition, p. 602 
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(i) Operations, state date and specify op- 
eration. Has she been pregnant since the 
operation? Was the uterus involved in the 
procedure? Did it leave a scar in the 
uterus or was the uterus fixed to the 
abdominal wall? Either of these might 
cause complications in pregnancy or labor. 
Was ja vaginal plastic operation done? If 
so, the possibility of serious injury to 
the reconstructed pelvic supports by the 
passage of the child's head must be con- 
sidered. Was the cervix amputated? Fol- 
lowing amputation of the cervix, premature 
interruption of pregnancy or difficult 
labor may occur. Was a Cesarean section 
done? After this operation, the risk of 
rupture of the uterus during pregnancy and, 
more particularly, in the course of labor, 
should be kept in mind* 

(13) Tuberculosis in family, name party known or 
suspected of having tuberculosis. Is there 

a history of loss in weight, night sweats, 

cough, ete.? Inall suspicious cases, an 
x-ray examination of the chest is indicated. 

Early recognition of tuberculosis affords 

both the internist and the obstetrician an 

opportunity to do much for the patient. Mod- 
ern methods of therapy instituted at the right 
time greatly increase the patient's chance of 
recovery. On the other hand, the condition 
may be aggravated if the tuberculosis is not 
discovered until late in pregnancy or after 
the child is born** 

(14) Chest x-rays, record date and place of all 
chest x-rays of patient or her family 

(15) Health of children, give name of child, 

- @ates and significant illnesses of children in 

household 

(16) Health of husband, give dates and significant 
illnesses of husband 

(17) Blood tested, yes, with date, or no. Results, 
if known 

er Treatments, yes with date and place, or no 

19) Remarks, give any additional explanatory data 
pertinent to history of previous illness and 
operations 

(20) History taken by, sign name 


*Beck, Alfred C., M.D., Obstetrical Practice, 4th Edition, Bal- 
timore, The Williams and Wilkins Company, 1947, p. 164 
eT Hid, Dp. 163 
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i Date, write date history is taken 

22) Initial physical examination, one month 

postpartal examination, and three month post- 

partal examination will be made and recorded 
by the physician. Subsequent antepartal 
clinic visits may be made and recorded by 
either the physician or nurse 

a) Date, record date of visit 

b) T.P.R., record temperature, pulse, and 
respiration 

(c) Weight, record weight. An excessive gain 
in weight may be due to too great an 
increase in adipose tissue or fluid re- 
tention* 

(d) Urinalysis, routine test for albumen and 
sugar. Results, when indicated, can be 
recorded as negative. In case of posi- 
tive findings, as, e.g., albumen or sugar. 
Deviations from normal of a significant 
character should be underscored with a 
red pencil 

(e) Blood pressure, check and record. Read 
and observe recommended procedure for 
taking blood pressure 

(f) Bleeding, (this refers to vaginal bleeding) 
write none or see notes and place explana- 
tory remarks under notes on fourth page of 
record 

(g) Membranes, indicate "intact" in event pat- 
jent gives history of membranes rupturing 
with "see remarks" and under notes on 
fourth page explain symptoms and note 
advice given 

(h) Breast care, usually advised at beginning 
of seventh month. Write "advised" pre- 
vious to this write "too early", (T.E.) 

(i) Care of the teeth, discuss with patient the 
care she is giving her teeth. If satis- 
factory write, "“adequate’. In event care 
is inadequate write, "see notes", and | 
state problems and advice given under 
notes 

+3) Height of fundus, measure and record (cm.) 

k) Fetal heart, record position where heard 
and rate as, for example, lower right 
quadrant (L.R.Q. 128) 

(1) Fetal movements, indicate yes or no and 

make any necessary remarks on fourth page 


*Beck, Alfred C., M.D., Obstetrical Practice, 3rd Edition, Bal- 
timore, The William and Wilkins Company, 1942, p. 161 
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(m) Positions, state position of fetus in 
utero, e.g., R.O.A. (Right Occiput 
Anterior) 

(n) Varicosities, state none or locate as 
R. leg and record teaching advice, sum- 
mary under notes 

(o) Elimination, state "regular" or "see 
remarks" and under notes state problem 
and teaching advice 

(p) Headache, state "none" or "see remarks" 

explanation to be made under notes 

q) Visual disturbance, same notation as above 

Edema, same notation as above 
Diet, write discussed. It is suggested 

that, "Foods Needed Daily During Pregnancy 

and While Breast Feeding the Baby," be 
used as the individual guide for discus- 
sing diet with the maternity patient. 

Problems disclosed regarding diet should 

be recorded under notes and used as the 

basis for subsequent dietary discussion 
(t) Rest, note number of hours, or state "see 
notes", and write problems and suggestions 
given, in notes 
(u) Other, any significant problem may be 
listed and commented on at regular visits 

(23) Delivery supplies 

(a) The list is for checking the supplies for 
care of mother and baby. When patient 
has obtained supplies place date in space 
opposite. If all:of the supplies are not 
ready leave that space vacant until they 
are available. Place date in column 

(24) Chest x-ray 

(a) Record date of chest x-rays made during 
pregnancy. If negative, indicate other 
findings under notes 

(25) Pelvis x-ray 

(a) Record date of pelvic x-ray report 
results under notes 
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(26) Suggested form of delivery summary; 
) (a) It is helpful to work out a system of obtaining a delivery summary from either the 
local hospital or attending physician. All data under this heading should be accurate. 


NAME: 
Married Given Maiden Husband's 


ADDRESS: 


Referred to hospital by: 
Date of delivery: Delivered by: 
Delivered at: Period: of géstation weeks 
Delivery: Normal Onerative Mechanism 
Baby: Sex Color. _—_—sWeight_——_—sibs. Length____—_inches Temperature 
Caput Molding Fontanels 
Lungs Heart 
Abdomen Spine 
Extremities Gerritalia 
Reaction Eye Provhylaxis 


Resuscitation Anomalies 


Mother: T.P.R. Blood pressure Blodd loss cc. Transfusion 
Lacerations Repair 
Anesthesia Height of fundus 


General condition 


If stillbirth: Death occurred: Before labor During labor 


Cause of death 


If neonatal death: Age Cause 
If maternal death: Date Cause 


Birth registered: Date By 


Signed: 


(Name of Person Completing Summary) 
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3. CLINIC APPOINTMENT CARD 


a. Sample form 


CLINIC APPOINTMENT CARD 
Name: Jane .Blank. Doe 
Address: 844 Del: ade. at: AEM Rees 


Your appointment is important to you! Help 
us to help you by keeping it. 
D.P.H. June °49 


(1) Purpose 
(a) To provide a permanent record for 
maternity patient of her appointments 
(2) Use of card 
(a) Maternity patient to be given card with 
appointment at time of original 
registration 
(b) Patient requested to bring card with 
her to each clinic. Next appointment 
will be noted on card 
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R. MIDWIFE SERVICE CARDS AND FORMS 
1. Midwife Record 


a. Sample form 


1M-4-47 NEW MEXICO STATE DEPARTMENT OF PUBLIC HEALTH Permit No... ....--—--- 
NURSING DIVISION 
MIDWIFE INSTRUCTION SERVICE 


MIDWIFE RECORD pith midwife: UE t 


Pe Monae oa Ea Wa ee 


i peeniened 


Intelligence: Average........... -Below average............Above Average..4<_.Community standin aw oS eg ds: Po ens 
PERMITS: First permit issued (date)...\Q4%Q_Dates of renewals to present (year) del 4a BS ‘yee Go 46 “er 
Current Fardatatt: Pata ACs WAR ate to 12 1 eae Gees Ses BAS 3° | 7G OS, + Sear Dinter ss sade! Date. Le 2 
Permit refused: Date...—............ 1 eee wal ede a pee see an Se) oem a MOC ae tree SER ORO TI oo RE a ae eee: 


Po easly eine a SCT C72 RN RC SOE ME SRP SERRE AORTIC IRAN, ROIS Soa ROES BS: . ARE ROBE Se 1-1), PERRI: DRO UECEALE RUA URNS BRC SRA Fee! Sat checteene tL. 


OocT. 


VISUAL ACUITY 
SEROLOGY State whether with or X-RAY EXAMINATION OF CHEST PHYSICAL EXAMINATION 


TESTS without glasses 
Date Result Date Date Report Date Report 


1n-20-4 eg: |ia2oud 2» 2 | j2-20'48| Negi sd -0-49| BP to/oe 
( 


21,0 


1 
Present or | 
Absent | 


PLACE OF MIDWIFE =a 1c ACR 
alias =i AT WIFE CLASSES! — 


: | 


Lesson No. | 
Present or 
Absent 
> 
Sa 
g [Es 
bh z 
a & 


we ET ETT 


Present or 
Absent 


WORKER 


ee et 
Ba 


CLEAN: 
LINESS 


PP CARE 


SUPERVISION 
AT DELIVERY 


AP 
CARE 


SU CECE 


EQUIPMENT 


Superv. of 
AP Visit 


Dem. by Nurse 

of AP Visit QO 
"| White Pan 

with Contents 


1st Day Superv. 


1st Day Dem. of 


PP and NB Care 


Management 


RN 
ORN 


ége 


> 3 ; 
‘ 4 
SS awe 


Of Person ‘orrewon | Q| 0 


Of Home 


2nd Day Superv. 
of PP Visit 


of PP & NBCare 
PP and NB Care 


Instruction 
To Patient 


Birth 
Certificate 


after Delivery 


of Delivery 


4 SE LPEOGE 2°GERDE 


Brown Envelope 7. 4 
Complete 


Funnel and Tube 
in Cloth Be Se sane eae | 
Small Small Cloth Bag | Bag | 
and Contents 


Gown in Muslin 
Case 


= co Coo EEEES 
. 53 . 5 


and Newspapers 


Supplies Iss’a 


Pe ee ee 
Fee 0 DP 2 ae a 
coraaressing |4 | ¥ |u| ely |* | | | 
A Ad PR SN 
Code O—Satisfactory, 1, 2, 3—slightly, moderately, marked unsatisfactory. 


= 


Cotton 


Date 
Ag No 


X—Needs attention.............no information obtained, 00—cor rection. 


A—Absent 


P—Present 


The space below should be used for nursing notes, services rendered, amplification of brief entries elsewhere and pertinent infor- 
mation about the midwife. 


Notes and Recommerdations 
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b. Suggestions for its use 
(1) This record is opened by the health 
department personnel on first contact 
with a midwife 
(2) Class attendance and contents are to 
be recorded by the class instructor 
(3) Pertinent notes and recommendations 
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2. MIDWIFE NOTICE THAT SHE HAS BEEN ENGAGED TO ATTEND 
A MATERNITY PATIENT (SPECIFIED AS MDW. NO. 2) 


a. Sample form 


NEW MEXICO STATE DEPARTMENT OF PUBLIC HEALTH 
I have been engaged to attend: 
Name of patient 
Address 


On 


wife 
1420 hpws ‘Neg 
4 ddress ; 


County 


b. Purpose 
Card is sent by the midwife to the local nurse. 
This is an excellent source of antepartal 
patients to be followed as suggested in Maternity 
Section part IV, D 3 of this manual 

ec. Suggestions 
Local Health Department's address should be 
placed on mailing side of card before it is 
distributed to the midwife 


3. STATEMENT OF MEDICAL EXAMINATION 


a. Sample form 


Remarks: mo Doe Bh 


tind chnte ve dept 


It is not safe for a midwife to accept a patient for delivery who will probably 


not have a normal delivery. 


NEW MEXICO STATE DEPARTMENT OF PUBLIC HEALTH 


b. Purpose 
This card will be mailed to the midwife after 
the first medical examination of the patient. 
This report indicates those patients who appear 
to be suitable for a normal delivery 


ale 


4. Midwife Notice of Delivery to Local Health 
Department (Specified as MDW No:1) 


a. Sample form 


NEW MEXICO STATE DEPARTMENT OF PUBLIC HEALTH 


Name of Mother or Guardian 


sex Yale _ Wt_G-02 
fay No 


Date of Birth /O -2/-45 AM. £8 P.M. 


Did you see anything wrong with the baby? Yes 


¢ 
~~ 


If so, what? 


rn ead wai Mary Blank. 


b. Purpose 


(1) This is a source of postpartal referral to 
the local nursing service. The case should 
be followed in accordance with suggestions 


for postpartal service, Part IV D, 
this manual 
e. Suggestions 


(1) Local Health Department's address should be 
placed on mailing side of card before it is 


distributed to the midwife 


5, Midwife Call for Assistance Form 


a. Sample copy 


Midwife Call for Assistance Form 


Patient's name by fobs oe. _ Midwife making call May Bland 
Address _o) O 9, Wht, Sanka A 


Labor started /O-ZO Wr Sopa 
Baby borne): 457 AM or Baby not born fe 


Check the following reasons for the call: 


Patient bleeding, 
Patient uncontrollable. 
Placenta will not come. 
Membranes ruptured at - Labor pains have not started, 
Baby. is wrematurek, 9 oan. Vetght is ——— Hs ____ 4 ___ 
Baby is in breech position, 
Baby is in crosswise position, 
______The cord has come down first, 
__.___vhe patient has a tear, 
_—_ Baby does not seem normal, 
Vants nurse to see the patient, 
Patient is bleeding following delivery, 


b. Purpose 
Used by the midwife to request medical aid, or 


to inform the local health department that 
guidance is desired for the care of the mother 
or infant 
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6. Midwife Annual Report 


a. Sample form 


MIDWIFE ANNUAL REPORT 
Name Moses S44 Address 1/420 piss. Pa 
County Se p Fe Year / 7 YD 
Number of patients you delivered a0 


Number of deliveries attended with doctors Pe 


Number of deliveries where doctor had to be called for assistance 


Reasons for calling goctor: a 
D>, ~The mother Weaso OVerv JFK eawO an ‘Pader 


Number of patients delivered by you alone who attended Health Dept. clinics 
—— ee 


Number of stillborn babies delivered O 


Number of premature babies delivered Ps 
(Babies weighing less than 54 lbs.) 


b. To be completed by the midwife as a summary 
of her activities for each calendar year 


S. Notification of Birth Registration 


a. Sample form 


: pa’ qHg j meg 


hy 


. Y “wy ° j woLoauig, 
ai 


ed 


saypv,J JO MUN 


yg fo ZmIq me Coser yg fo aq 


DRE EEE oes Rape 
fo avusiday amg aya fo aoffo ay2 ui paniasard pun pasaysidas s1 yuig fo pscoay Suimoyof aya wy; sarfyuzo sty 7, 


VN 


SOLLSLLVLS TVLIA dO NOISIAIG 
HLTVdH OLTdNd dO LNAWLUVdsaG 


- ‘ As Piet 
Mio. SSivis 7 ae way 
Nees a ‘S 
+ ; t c 
ON Ye@x ‘ 
a Nea eS aC, DS 


el 
Jpow fo auyN uapiryy e a 


Mies 
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IMPORTANT—READ CAREFULLY 


This is a complimentary notification that the birth of your child has been registered in the Division of Vital Statistics of the 
State Health Department in Sana Fe. : ste p 

‘Read it carefully and, if errors are found in the statements on this notification, please make the corrections and return it to the 
_ State Registrar of the Division of Vital Statistics, whose name and address appear in the lower right-hand corner on the front of this 


notification. oe , : : ; 
This notification is not a birth certificate nor a certified copy of one. The original birth certificate is on permanent file in the 


State Health Department. If a certified copy of the birth certificate is required, it must be obtained from the Division of Vital Statistics 
of the State Health Department in Santa Fe, for which a fee of $1.00 is charged. 


THE NEW BABY 


Your new baby should be provided with the best possible care. Call your public health nurse at the county health department of 


your county, usually in the Court House, asking for a home visit. - : Se 
According to U. S. Children’s Bureau standards and New Mexico Department of Health recommendations, immunizations should 


consist of the following : 
1. Immunization against whooping cough in the early months of life, preferably at three months of age. 
2. Immunization against diphtheria at 9 months of age. 


3. Vaccination against smallpox before the end of the first year. pre ; 
The State of New Mexico requires every child to be immunized for diphtheria and smallpox. No child is permitted to enter school 


without proof of immunization. ‘ : : 
Have your physician or the county public health nurse complete the following form after your child has been immunized: 


Smallpox, Date i ee er ee Gimubieaes Result. Oe ee 


Pe. Pate: <r emma of Ist in lec (Parks Davre) 
eo 'F oe _- * rT / ~“ y? / ch Z 2 
Diphtheria, Date Given._#.- 7-49 Amt. of 2nd ose Lae ¢ Parhhe fe oa ee 
Whooping Comp Otek PGF feo. ork Se C he Aer. e) 
forlherm: Date Give ee es oho Amt. of booster dose. ee ene ee 
Dhoopinglu@~ “4 - #7 a RSS © ree (he Merk, 
IN ao rie ah Sieckticeckoes 


Physician or Public Health Nurse. 


2. Purpose 
(a) Receipt of legal birth registration which is 
on file in the office of the State Registrar 
of Vital Statistics of the State Department 
of Public Health 
(b) Used as a statement of immunization received 
by the child 
(1) Parents should be requested to bring the 
notification to the immunization -linic. 
Details regarding dosage, product used and 
manufacturer should be recorded when each 
immunization is completed 
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T, Clinic Appointment Postal Card 


a. Sample form 


NEW MEXICO DEPARTMENT OF PUBLIC HEALTH 


is invited to attend clinic 


11948 » Ch Fat, Keatzh A ty 


(Date) (Place) 


o A.M. 
The appointment is for Lo" P= Please advise the nurse if you cannot 


(Time) 
keep this appointment. 


(Children_should be accompanied by an adult member of their household.) 


(Signed) 


DPHN 41-49 lic Health Nurse 


a.. Purpose 
(1) To specify date and time for clinic 
appointment 
b. Use 
(1) Mailed to patients who are due in 
clinic and have not received a definite 
appointment 
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U. Well Child Clinic Record 
1. Record Sample Form 


WELL CHILD CLINIC RECORD 


Name d ' Sex Race ‘ Date of Birth |Q/| “ss 
Last First 
Father Mother ; Address and directions (1 
Maiden Name 
_ @) (3) » 
Family Medical Syphilis 6 Cardiac © > 
History s : , Nervous and Mental ; 


19 Mo.—Bottle.............Mo. Type Supplementary Feeding 6 


Breast fed to ee & Mo.—Weaned at 


Tomato 
Age: (1) C.L.0. Mo. (2) Orange Juice | Mo. (3) 1st Tooth 


Disease History Including Date: 


Diarrhea |{ [4 Frequent Colds 


Diphtheria Pneumonia Diphtheria 
Measles 3 Chorea Small Pox 
Mumps Rheumatism 
“Searlet Fever” Convulsions Wasserman a ae 
Whooping Cough Operations : “Mantoux or Patch _ 


Others 


Otitis Media 
Date 


DAILY FOOD INTAKE:—Milk . Q 
Cereal, White or Whole Grain , 


Bread, White’or Whole Grain 


Ww. 2-4 s1.D,. 
ee Rien Bl 6 wet 


Orange or Tomato Ni d DO). 4p . Ie cit ianain ie 
“rat ot ee 

Meat, Fish, or Chicken XD A 

ame LxD 

aoe piaae s nase es 

_ Pa eee eee 

suo Om ings 8 ot ee Rr 


ae Pog ana | Can; cee | 
Cod Liver Oil Dieu Pe, omerch Gite wv D 
SLEEP: Hour to bed and up 4 4 } ists tay 2 | 
eee lone A OBE 
ees oe SMe EEN 
ae 
aaron 
Ore oes 


Wash face and hands 
Drésses and undresses self 


Elimination Control—Bowels 1 


’ 
= 


| 
i 
ha : 
c = er ie $ 
A s ‘ 5 ’ . 
' = 2 
2 ; 


Bladder—Day—Night 

Time out of doors 
HABITS and PERSONALITY: Feeds self 
Over dependent 

Shy 


| 
| 
| 


Pleasure sucking 

Nail biting 

Body manipulation 
DISCIPLINE: Usual type 


scar Aone & Ae eee a, 
Iinces sineo inet visit ESE SR RR aie ah Be CRS 


Date fer next conference 


Date 
Age 


fk 


Height 


Weight 


j 
® 


Skin 


Nodes 
Head 
Fontanelles 


Eyes 


Ears 


Nose 


| 


et Mouth 


Teeth 


Pharynx 
Tonsils 
Neck 
Thorax 
Lungs 
Heart 
Abdomen 
Genitalia 
Anus 

~ Extremities 
Musculature 


Subcutaneous Tissue 


Posture 


Neurological 


Remarks and Recommendations: 


Narrative Notes: Lt. 16 - .4-d >) OO Caled () hati av ) D5 v ‘ iw Te r ko @x, Cam Ko our, asd : 
ats, a) WwRnte, Grd rood Gade CoMect thea. tilpotte nodetive, Chen 
AVA RP on afd aa La AD OAs / o Mas avbay: ; Ch. 1 On 
TPO arr Ae Pee Pee Fe ee ae potived) tranfrons taantrutrblea Orc 
bo ana Ain ww. KRobenonmte 1 YVoock HE Obick : nf ‘ 


a eran a Ee ee ae 


[sri serene nnn nn nn eee dUtEEEEEEEEEE SSS 


New Mexico State Department of Public Health—Division of Nursing—4-1947 
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a. Purpose 
To record significant data of Well Child Medical 
and Nursing Conference 
b. Suggestions for recording on Well Child Clinic 
Record 
(1) Name, family name first, then given name, 
indicate whether male, female, White, Colored, 
or Other 
Date of birth, state month, day and year 
Father's name, family and given name 
Mother's maiden name, family and given name 
Address and directions, give mailing address, 
directions for finding home. Check on sub- 
sequent visits whether or not family still has 
same address 
(6) Family history, family to include grandparents, 
aunts, uncles, parents and siblings. Check 
positive findings, place zero in negative 
findings, question mark if not known. Positive 
findings may be elaborated in narrative notes, 
i.e., maternal grandmother - diabetes; uncle - 
tbe., no contact. Non-familial exposure to 
tuberculosis, etc., should be recorded in nurse's 
notes 
_ (7) Birth history, duratinn of pregnancy in weeks. 
Full term gestation is 40 weeks. Check whether 
birth occurred in home or hospital. Check if 
delivery was normal; compliciations of pregnancy 
such as toxemia, eclampsia, kidney disease, 
heart disease (state if decompensation occurred), 
lues, gonorrhea 
tS Birth weight, state pounds and ounces, 7 - 2 
9) Infant developmental record 
(a) Feeding history, breast fed to, indicate 
duration of breast feeding in months, un- 
less otherwise stated it will be assumed it 
started at birth 
(b) Weaned at, state month completely weaned, 
state month weaned from breast, state month 
weaned from bottle 
(c) Type supplementary feeding, state whether 
whole milk, W.M., or evaporated milk, E.M., 
amount for 24 hours in ounces, water (Ho0) 
for 24 hours in ounces, sugar, whether cane, 
c.S., Karo, K, or dextro maltose, D.M., in 
tablespoonfuls T.No. of ounces to bottle 
and No. of bottles and hours fed, i.e., E.M. 
12 cod fovHa® 20 o2sj Cie r3il. 3p. 5eO%,02. - 
6-10-2-6-10 q 


Ui 4-0 Po 


25k, 


(d) Cod liver oil, insert amount, age at 
wonich started, 4:@., 2 Gs, 1 mo. 
(e) Orange or tomato juice, age and amount 
started, Lies, 1--mo.,; 202% 
(10) Development history 
Insert age at which phase of development 
occurs in months, blanks left and filled in 
as progress is made 
(11) Disease history, specify month and year disease 
occurred. Blanks to be filled in later if. a 
disease occurs 
(a) Specific prophylaxis and tests, give dates 
at which whooping cough, diphtheria, small- 
pox, or typhoid vaccine were administered. 
Note results of smallpox, Wassermann, 
Mantoux or Patch. "Other" may include 
perdipigen, tetanus, etc. 


To assist the staff the three sources of 
material which are available are given as 
references to help develop the visit con- 
tent. The pages are indicated after each 
subject heading: Spock (S), Infant Care 
(1.0 U);"Your ‘Child from “One .to Stx.(¥%.Gs) 


It is hoped that this section of the record 
will prove helpful in development of the 
conference visit. Narrative notes can be 
used to develop nature of problem and ex- 
plain teaching content 
(12) Daily food intake 

(a) The foods are listed so that a picture of 
the average daily intake can be secured. 
The most desirable approach is to question 
the parent regarding the usual foods in- 
cluded in breakfast, dinner and supper. 
Then, more direct questions can be asked 
regarding the foods not mentioned, always 
phrasing the question so the answer is not 
indicated 


The progress of securing a daily food in- 
take should be considered a teaching process. 
If the interview is carried on in a conver- 
sational manner the parent easily discusses 
the food groups which are a_ problem as he 
or she recounts the food eaten. This gives 
some indication of the parent's standard of 
what an adequate diet is as well as shiowing 
the problem which he or she recognizes. Thus 
the nurse's instructions regarding diet are 
often given during this initial interview 
with the exception of the introduction of 
new foods into the infant's schedule. This 
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is done by the physician. . The nurse will 
probably select suitable educational ma- 
terial and discuss it with the parent. 

This is then attached to the record, so 

the physician will know what instructions 
the nurse has given, with the comment that 
the physician may want to add some informa- 
tion 


On the return visit it is especially im- 
portant to discuss the foods on which the 
intake was inadequate on the previous visit. 
Also, the present intake of the essential 
protective foods should be rechecked 
1) The following code is suggested 
Milk: cups, C (the formula may be record- 
ed in this pace or under Remarks and Re- 
commendations), milk or evaporated milk - 
oz., water - 0oz., sugar - tablespoons or 
teaspoons, M or EM - oz., Ho0 - o2., S-T 
or ¢ 
Cereal: white or whole grain, white, 
number of servings a week, W - W, whole 
grain, number of servings a week, WG-W 
Bread: white or whole grain, slices 
white - slw, slices whole grain - sl wg 
Vegetables: servings green weekly, serv- 
ings yellow weekly, servings other 
weekly, gw, yw, Ow 
Orange or tomato: orange juice - 0oZ., 
tomato juice - 0Z., OJ-0z., TJ-oZ., 
servings orange daily or week, D or W, 
servings tomato daily or week, D or W 
Fruits: servings day or week, D or W 
Meat, fish or chicken: servings day or 
week, D or W 
Beans: (refer to dried beans or peas) ser- 
vings day or week, D or W 
Cheese: servings day or week, D or W 
Eggs: servings day or week, D or W 
Butter or oleo: teaspoons or tablespoons, 
yo. Ty 
Sweets: (include candy, cake, pie, cookies) 
servings daily or week, D or W 
Water: cups daily, CD 
Cod liver oil: (or Oleum Percomorph - 
number teaspoons daily, t (OP - gtts) 
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(13) Sleep: indicate time to bed and time up, i.e., 


(14) 


(15) 


8:00 P.M. - 


75.30. AcMe 3 


(TiO e}, 508535200, <0. 


Nap- hours: 
(S) 211-212, ..{Y 0.) 49 


S) 97-99, 253-257, 
49-53 
indicate number of hours, 


Sleeps alone: indicate Yes or No, (S) 99-100 
Hygiene: brush teeth, indicate Yes or No and 
content of teaching in narrative, (S) 156-163, 


(TiC 2) Oo r-i2e5; (F.C .) 


110 


Washing face and hands: (Y.C.) 55 

Dresses and undresses self: (Y¥.C.) 31-33, 56-58 
Elimination control - bowels: 
of movements daily, and usual consistency if 
abnormal, if constipated state method of control, 
(S) 416=120.(1 0.) 53-67 48°C.) 45-405 138 
Bladder- day, night: indicate if usually control- 
led, D., Yes or No, N, Yes or No, (S) 196-199, 


(I.C.) 54-55 


state usual number 


Time out of doors: indicate number of hours, (S) 
95-96, (1.C.) 35-37, (¥.C.) 75-88 
Habits and personality: feeds self, indicate Yes 
or No, explanatory notes in narrative, (S) 
212-222, (Y.C.).. 39-44 
Over dependent: state problem, (S) 201-204, 


(Ys¢:.) 55 


-85 


Shy: state problem, (S) 201-204, (Y¥.C.) 55-85 
Temper: state problem, (S) 262-263, (Y.C.) 63-66 
Fear: state problem, (S) 278-281, 291-295, 


(Y.Caa: 60 


-63 


Jealous: state problem, (S) 268-276, (Y.C.) 


67-68 


Speech: state problem, (S) 281, (¥.C.) 93-95 
Pleasure sucking: state problem, (S) 135-143, 


(iGs,) S55 -AY.C...) 66-90 


Nail biting: state problem, (S) 283, (Y.C.) 


91<92 


Body manipulation: state problem, (S) 295-306, 


B12, .(LiC a) 555°s(¥ eC . 96-99 
Discipline: usual type, state usual methods, 


(S) 260-268, (Y.C. 


state usual 


Illness since last visit: 


reaction 


72-73, child's response, 


state nature of illness 


Date for next conference: be certain each patient 


has an appo 


Suggested visit spacing is 


intment. 


Infants under 1 year 


Children 
Children 
children 


children 


1 to 2 years 
2 to 4 years 
4 to 6 years 


over 6 years 
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once a month if 
possible 

every 2 months 
every 3 to 4 months 
every 6 months to 

a year 

not more than an- 
nually unless spec- 
ial need 


V. NEW MEXICO ELEMENTARY CUMULATIVE RECORD 
(SAMPLE FORM NOT SHOWN) 


1. This record has been approved, and adopted for 
use in New Mexico schools by the New Mexico State 
Department of Education 

2. The local superintendent of schools is responsible 
for purchasing and implementing the use of this 
record 
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CCS 33R 


W. CRIPPLED CHILDREN'S RECORDS 
1. Referral form CCS 33-R 


a. Sample form 


NEW MEXICO DEPARTMENT OF PUBLIC WELFARE 
REFERRAL FOR CRIPPLED CHILDREN'S SERVICE 


Please use this form in submitting the names of crippled children who are in need 
of care. Fill out the form completely and mail it to the county unit of the DE- 
PARTMENT OF PUBLIC WELFARE in which the child lives. 


Date 
th 


Nafe of Crippled Child County 


Birth Date : cA Race W Sex: E 
viongh Day Year 
Parents: Father dk sy Mother acaba Guardian 


Education: Name of School Grade 


private Paget oes shi, i 


Chief Complaint(Date and mode of onset, probable cause, course, treatment): 


. 
flail SEO. ae P 
A. — SES 2 Aha Met kth 
ig a “1 P we et = 


Family's attitude toward treatment: Le ee Te ee ale Zac Jaze 


Has child ever received examination or treatment through Shriners? VAL 


Date Place 

DISEASES EXPERIENCED IMMUNIZATION AND TESTS DEFECTS FOUND IN 
Date Date Result HEALTH INVENTORY 

Typhoid LA Typhoid 7-7-8 - 25, /9LT) -/f - Date: 


Gt BGM 
Measles //- GZ- 47 Smallpox P-/- ¥ 7 oe oe (Siding me 
Whooping Cough Zee Diptheria,d- Z J7 3-9. 7 
Diphtheria: |... 7707...  Sthick 
Otitis Media 7iA Dick 
Rheumatic Fever 7t4 Mantoux 
Pneumonia VE Wassermann 


Tonsilitis Wg A AR Other . BE a Yh 


Mumps 140 Person referring child 7? VIE 4 AS Lz ZX a : 
Scarlet Fever 7L0~ 


Chicken -pox ‘fs Title and address j vs 
(Use other side for additional data. ile sles Be Cs 
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is ee 
(1 


(2) 


gestions for use 


This form should be completely filled out 
and submitted to the county unit of the 
Department of Public Welfare in which the 
child lives, to be cleared and registered 
for service 

Under "Chief Complaint" it is not neces- 
sary to use orthopedic, plastic or eye 
terminology. A simple, intelligent des- 
cription of the condition is sufficient 
Under "Person Referring Child" should 
appear the name of the district health of- 
ficer, physician or public health nurse 
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22. REPORT OF PUBLIC HEALTH NURSE CCS-10 


a. Sample Form 


NEW MEXICO DEPARTMENT OF PUBLIC WELFARE 
CRIPPLED CHILDREN'S SERVICES 


] grit gee OF PUBLIC HEALTH NURSE 
Date of Visit 
Ptame of Crippled Child 


Parents: Father (Le £2 Mother Z by) tt Guardian 


y 


Address: 2) xh SWiran Cia I A 
Street 
f : ly 


Content of Visit: —w4a2w-s Bele 1 Le _ “ Lt ae 
[4 2. A Yay ae $ p Z Ee 


My 


a / le 


Name: Z a) Aty ere ie County Health Dept. 


b. Suggestions for use 

(1) At the descretion of the nurse this report 
is to be submitted to the county director 
of the local unit of the Department of 
Public Welfare, when it is found that a 
patient's condition, apparatus, home sit- 
uation, etc., require attention or adjust- 
ment 

(2) Report only those conditions which will need 
action on the part of the person responsible 
for such in the Department of Public Welfare, 
or information that would be of value from a 
social standpoint 


When the present supply of this form is exhausted, 
Action Report (DPHN 4/1/48) will be used. 
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X. LABORATORY 


1. General suggestions 

a. All containers sent out by the laboratory are 
State property and must be used only to submit 
Specimens to the State Laboratory 

b. When a bacteriologic container has an inner tin 
container, place form around inner tin container, 
not around bottle or tube 

ec. Wrap all slides in paper before putting form 
around them 

d. Fill out all records completely. Use typewriter 
or hard pencil in filling out records. On 
multiple forms, be sure carbon copies are legible. 
The report is returned on one of the carbon copy 
forms 

e. For suggested method of recording laboratory 
reports, see General Suggestions for Use of Records, 
Part: VE, es 728. EP) EL 

f. Important Note: A report from the laboratory of "No 
Growth’ simply indicates that there was no bacterial 
growth on the culture media inoculated from that 
particular specimen. Another specimen should be 
sent to the laboratory in place of the one reported 
as having no growth. "No Growth" report should not 
be considered as negative 

g. See suggested instructions for nursing techniques 
of collecting specific specimens 

2. Bacteriologic and serologic examinations 

a. Wasserman (Kolmer Complement Fixation), Standard 
Kahn, and Mazzini Slide test for syphilis 
(1) Sample form 

(a) Three copies accompany specimen._to 
laboratory, and report is returned on one 
of carbon copy forms 

("Serologic Reactions and Report Form") 


B® COMPLETE ALL FORMS CAREFULLY AND LEGIBLY “@G SEROLOGIC REACTIONS AND REPORT 


STATE PUBLIC HEALTH LABORATORY E 
UNIVERSITY OF NEW MEXICO ALBUQUERQUE, NEW MExIco Report on serologic reactions used as an aid in the diagnosis of 
Serologic tests for Syphilis (Kolmer Complement Fixation, Standard Kahn and Syphilis. Qualitative report based on Wassermann (Kolmer Comple- 
Mazzini Slide Test) ment Fixation), Standard Kahn, and Mazzini Slide test. 


Albuquerque 
Patient's Name__Mary Doe Adddresg 305 Quivira ouariranive report: Hemolysed [7] 
Age—20 sex _F. _ occupation Housewife — angick]sp. Amer.[]zlack{Jind.(] necativel]posimive LJpoustrut[]specimen Unsatisfactory[Jinsufficient{_] 
Purpose of test: Aid to diagnosis O Check on treatment K] Prenatal] Routine O 
Stage of Syphilis suspected: Primary (BH secondary [] Early Latent oO Late Latent oO Late oO 
Congenital Cl Acquired ) Probable date of infectio: Janu 1 8 Blood serum: 5, See | «405: .025. .005. 
Has this patient had treatment? Yes pia No[_] Date of last treatmen June 1948 Interpretation of results on Wassermann test: Negative[_] Positive(_] Doubtful (_] 


If report is Positive or Doubtful, please repeat and mark specimen ‘Repeat’ 
Wassermann test (Kolmer Complement Fixation) 


veifen Ree eC Se Sea ea IN Si rs Spinal. Plidd (5 (pe = 195 .0625 Cv} fea 
Coes) Raber tic el Connie 


Protein Pandy’s__t___Ross Jones_________Noormaal_ Sugar. 


Report to: Kahn Standard 
Antigen Suspension: 05. » 025, » 0125 


John Smith 2 M. De Interpretation of results on Kahn test: Negative oO Positive[_] Doubtful oO 


Kahn Verification: 379 05 025 , 0125 


1 0 S- Harvard lo Ba EE » 0125 
Albuquerque, New Mexico Report on Kahn Verification: 


Pe ee | ee Sele | ||” Eee mee es Sen wenen in Prete wey 


Previously reported to State Dept. of Health; Case No.________ Ss Maazzini _______Date of Report____t__________ MM Greenfield 
Laboratory Director. 
No charge has been made for serologic examination. 
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(2) Procedure 
(a) Fill out forms completely 


1) 


2) 


3) 


+) 
5) 


6) 


Be sure to put return address of 
physician or health department on 

form, also put return address on out- 
side of container 

If a blood specimen is to be tested 

for a premarital certificate, mark the 
form "Premarital" and give the state in 
which the marriage is to take place 

If the blood specimen is for a prenatal 
test, check the form "Prenatal Test". 
See Senate Bill #248 

If the serologic specimen is on a treated 
case, mark the form "T" 

If the serologic specimen is a former 
Intensive Treatment Center patient, mark 
the form "K" 

If the serologic specimen is a repeat on 
a routine test, mark the form "R" 
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b. Agglutination Tests 
(7) Blood for typhoids (Widal, blood clot 
culture), undulant fever (brucellosis), 
tularemia. Specify tularemia examina- 
tion by crossing out typhoid and insert 
tularemia 
(2) Sample form 


BLOOD FOR TYPHOID OR UNDULANT FEVER 


STATE PUBLIC HEALTH LABORATORY 
UNIVERSITY OF NEW MEXICO, ALBUQUERQUE 


Please fill out this side of blank in full and return to laboratory with blood. 


Patient’s athe... Dae: oor ls Ai 900 Ourvine ee 
Physician’s name- __dyohn Smith, Me De adress a ee 


Patient’s ee ee eee is the Ist, 2nd, 3d specimen 
How long since disease commenced? 1 week —Date of taking specimen._Jvune 30 _ 
Clinical” diagnasis:—— ee Typhoid 

When, if ever before, has patient had typhoid fever? 00 AIM AMA 


When, if ever, has patient been vaccinated against typhoid fever? _..._..__ NEVE 


ros ttt: JOhn Smith, Me De 
1550 S. Harvard 
Address. ALOuguerque, Ne Mexe  _—_ 


ec. Blood for Malaria Examination 
(1) Sample form 


STATE PUBLIC HEALTH LABORATORY 
UNIVERSITY OF NEW MEXICO, ALBUQUERQUE 


Please fill out this blank in full, and return to laboratory with specimen 


specimen. 


Has quinine been administered before preparation of smears? 


to prety i OOR SMA Ms Tye ie ee. 
1550 S. Harvard 


Address 


d. Diphtheria Kits or Dry Swab Container 
(1) Sample form 


DIPHTHERIA 


STATE PUBLIC HEALTH LABORATORY 
UNIVERSITY OF NEW MEXICO, ALBUQUERQUE 


Please fill out this side of card and send to laboratory with specimen 


Purpose of 


Test: Aid to Diagnosis re Food Handler(] Release from Convalescence[)_ Release of Contact J 


It is the Ist, 2nd, shasuyrg MDs 21 + srettnse, 


Clinical diagnosis____Diphtheria = 


Source: Throat %] Nose LX 
Please use swabs Report to... Vohn Smith, M. De eS 


ay labeled 1990 S. Harvard 
“Throat,” “Nose” Address... Atvuquerque, Ne Mex. | 


(2) Virulence tests may be requested for 

release of 

(a) A case - whenever a case has been in 
isolation four weeks or more with 
persistent diphtheria like bacilli 

(b) Persistent carriers, whether contact 
or case, shall be reported to the 
State Director of Department of 
Public Health 


e. Feces Examination 
(1) Specimen for typhoids, dysenteries, etc. 


FECES EXAMINATION 
STATE PUBLIC HEALTH LABORATORY 
UNIVERSITY OF NEW MEXICO, ALBUQUERQUE 


PLEASE FILL OUT THIS SIDE OF THE CARD AND SEND TO LABORATORY WITH SPECIMEN 


Date___July 18, 191.9 ERER SNE Geir : 
Patient’s ‘iiied Meany OSS CURA, Address 205 uivira _ 
Occupation._feacher 
Physician’s name De 
Specimen to aid diagnosis [A Contact 0 Release J 
Examination of food handler 
Condition suspected —.... + 


Mie REGO R eo aja NOTIN 


Vaccinated against typhoid..Yes 


mn Smith, M. é 


S. Harvard 


~ 


ALS 


(2) Urine examination - Use feces card by marking 
out feces and writing urine 

(3) Specimen for vermicularis (pinworm, seatworm, 
threadworm ) 
This worm is sometimes placed in the genus 
Oxyuris 
@ Order special cellophane-tipped swab in 

tube and container with form 


f. Gonoccocal Examination 
(1) Sample form 
a) Three copies accompany specimen to 
laboratory, and report is returned 
on one of carbon copy: forms 


PHYSICIANS—DO NOT FILL O 
GONOCOCCAL EXAMINATION 


necative [] positive [_] povsrrut [_] 


= Cone ALL FORMS CAREFULLY AND IBGE | 


TYPEWRITER OR PRINT WITH HARD P' 
“STATE PUBLIC HEALTH LABORATORY 
UNIVERSITY OF NEW MEXICO ALBUQUERQUE, NEW MEXICO 
Albuquerque 


ddress_ 209 Quivir a 


(A negative or doubtful report is of little value as an aid to diagnosis) 


Patient's Nam John 
Age. Sex_M_ Marital Status: Single hq) Married oO Divorced O WidoweaL] 
Occupatio: ace: Anglo cx Sp. Amer. oO Black 0 Ind.C] 


MICROSCOPIC EXAM. 


Purpose of Test: Aid to Diagnosis bs) Check on Treatment oO Prenatal oO 
Source: Vagina O Cervix O Urethra V4) Bartholin’s Gland oO Skene’s Gland Cleye O 
Clinical Diagnos norrhea 


Date of beginning of symptom: Condition: Acute ps Chronic O 


pe De): ee ae bee 1; 2, |, ee SL ee ae Sena cee eee eee 


Report to: 


John Smith, M. D. 
ORE: U0 PRS ST a ge Sate ieee 
Albuquerque, New Mexico 


PLEASE TYPE OR PRINT 
NAME AND RETURN 
ADDRESS IN THIS BOX 


Gram-negative intracellular diplococci 
Suspicious Gram-neg. extracellular diplo. 
Pus cells 

Miscellaneous organis-ns 


CULTURE 
Negative 


Gram-negative oxidase positive diplococci 
culturally like gonococci isolated 


Gram-negative oxidase positive diplococci 
isolated. Not confirmed by sugars. 


Gram-negative oxidase positive diplococci 
isolated. Unable to confirm or deny. 


M. Greenfield 
Date of Re Laboratory Director. 


SYMBOLS: NEGATIVE — | DOUBTFUL —{— 
POSITIVE —|— 


UNKNOWN 


g. Rabies Examination 
(1) Head of animal 
(a) See Rabies, Part V 
(2) Sample form 


RABIES EXAMINATION 


STATE PUBLIC HEALTH LABORATORY 
UNIVERSITY OF NEW MEXICO, ALBUQUERQUE 


305 Quivira 
Owner’s Name_._Mary Doe _ Address. Albuquerque _ 
John Smith, M. D. 


Physician —————— STAI EW SEE NE AEN RINE: 
Kind of animal Dogs. Cocker Spaniel 


Persons probably inoculated by animal 


Animals bitten....None 
History given. Dog refused to. eat, “was” restless, died ab! 


6 pem. dune lh. _ 


Root oo Beritalille County Healtn. 


Address... Albuquerque » New Mexico 


h. Sputum Examination 
(1) For tuberculosis, bronchiectasis, 
pneumonia, other 
(2) Sample form 


SPUTUM EXAMINATION 
STATE PUBLIC HEALTH LABORATORY 
UNIVERSITY OF NEW MEXICO, ALBUQUERQUE 


Please fill out this side of card and send to laboratory with specimen 


Address 305 Quivira : 
Albuquerque 
Occupation Grocer AngloX] Sp. Amer.{] Black 


Purpose of Test: Aid to Diagnosis 4] Check on Treatment [] Release [J License [] 
Clinical Diagnosis: Tuberculosis rat Bronchiectasis [] Pneumonia [] Other [J 


Iexamination desired: Direct [] Concentration [j Culture A Animal Inoculation [J 


Report to....... John Smith, Me De. pi Ateneo ecient ot 


‘Address. Beit r=) Se Harvard tee ae eee AS: 
~ Albuquerque, New Mexico 
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4. Urine Examination 
(1) See explanation under e. Feces 
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VY. TEAMWORK - AN EDITORIAL WITHOUT WORDS* 


TEAMWORK 


An Editorial without Words 


*Reprinted from the American Journal of Nursing, Vol. 28, 
June 1929, p. 587. By permission of the American Journal 
of Nursing. 
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